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The CaNnapbian +-Macuine LAuNDky is so simple and easy to 
operate that in many small hospitals one girl does all the launder- 
ing. No more experience, and far less effort, is required to oper- 
ate the CANADIAN 4-MACHINE LAUNDRY than equipment designed 
for household use. 


While 25 to 30 sheets, or their equivalent are washed sterile-clean 
@ in the washer, the same amount of previously washed work is hav- 

ing excess water removed in the efficient Monel metal extractor. 
Our free, non-obligating Simultaneously, the same amount of work is being fluffed com- 
Laundry Advisory Service pletely dry (predried for fast ironing) in the Arrcrarr Tumbler. 
will definitely verify, or ‘ : 
disprove, the adaptability These three machines require so little of the operator’s attention 
of the CANADIAN that she devotes most of her time to the ironer, where linens «i 
4-MACHINE LAUNDRY beautifully finished, ready to return to service. All of this is done 
in your particular case. ¢ - 
Why not have a Canadian 
Laundry Adviser call and Result is that an ample supply of clean linens is always available 
ne oe 2A for every emergency. Yet a lower linen inventory can be main 
Dias eaens = tained... Is it any wonder so many small hospitals find the 
LAUNDRY can _ benefit : me bs 4 oa Sikes 
sen? ‘San eu eee compact, inexpensive CANADIAN 4-Macuine Launpry the long- 
antly surprised. Write. looked-for solution to their soiled linen problem ? 


in a space no larger than the average private patient’s room. 


The 
CANADIAN LAUNDRY MACHINERY CO. LIMITED 


17-93 STERLING ROAD, TORONTO 3, ONT. 
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Designed to Facilitate 
EXTERNAL FIXATION OF FRACTURES 


Stader Reduction and Fixation Splint 
Requires No Auxiliary Equipment 
Surgeons who are using the Stader Splint frequently 


comment on the comparative simplicity of its 
application, since it does not require an extension 





apparatus, nor special frame or fracture table, nor 
plaster cast. 


Because of its intensely practical design, the Stader 
Splint provides not only mechanical reduction of 
the fracture, but its adjustable connecting bar 
assembly also acts as the splint upon completion of 
the reduction. 





The unusual accuracy in reduction and rigid uninter- 
rupted fixation assured with this instrument, and the 
complete articular freedom it affords above and 
below the fractured member (thus minimizing joint 
disability due to immobilization), are distinct advan- 
tages which both surgeon and patient appreciate. 








A thorough investigation of the Stader Splint offers 
interesting comparisons with other methods of 
external skeletal fixation. 


Write today for Pub. No. K89. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. 


DISTRIBUTORS FOR GENERAL {Q) ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St., W. - VANCOUVER: Motor Trans. Bldg, 570 Dunsmuir St. 
MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 
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DISTINCTIVE PRODUCTS 
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LABORATORIES 


AMPOULE SOLUTIONS 

AMYTAL (Iso-amyl Ethyl Barbituric Acid, Lilly) 
DIETHYLSTILBESTROL 

ERGOTRATE (Ergonovine Maleate, Lilly) 


LEXTRON (Liver-Stomach Concentrate with 
Ferric Iron and Vitamin B Complex, Lilly) 


LEXTRON FERROUS (Liver-Stomach 
Concentrate with Ferrous lron and 
Vitamin B Complex, Lilly) 


MERTHIOLATE (Sodium Ethyl! Mercuri 
Thiosalicylate, Lilly) 


METYCAINE (Gamma-[2-methyl-piperidinol- 
propyl Benzoate Hydrochloride, Lilly) 


RETICULOGEN (Parenteral Liver Extract with 
Vitamin B,, Lilly) 


SECONAL SODIUM (Sodium Propyl-methyl- 
carbinyl Allyl Barbiturate, Lilly) 


SODIUM AMYTAL (Sodium Iso-amy! Ethy! 
Barbiturate, Lilly) 


SULFADIAZINE 

SULFANILAMIDE 
SULFAPYRIDINE 
SULFATHIAZOLE 


VITAMINS 
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LItty vitamin pRopucts in the prescription department natu- 
rally attract the prescribing physician. Gelseals, for example, 
exhibit the individual fractions as well as the logical combinations 
of vitamins in small, immaculate, gelatin-sealed ovals. Gelseals 
are carefully stabilized, highly potent, and economical for the 
patient. Like all Lilly products, gelseals are advertised and pro- 
moted through professional channels exclusively. 


_ 
Cr -... 
Villy 













ELI LILLY AND COMPANY (CANADA) LIMITED e TORONTO, ONTARIO 

















Ta cases of “fever 
DEXTROSOL 
Cau be your Valuable Ally 


Dextrosol is Pure Dextrose (D-Glucose) 
in easily assimilable powder form. It is 
the sugar of the blood, a fuel for the 
body, and a most important source of 





£ muscular energy. 














PYREXIA 


In cases of Pyrexia (Fever—probably of 
defensive character) many functions of 
the body are disturbed. The increased de- 
mand for food is usually accompanied by 
loss of appetite. To maintain body heat 
body tissues are consumed. 

One of the great advances of modern 
medicine has been the use of carbohy- 
drates and Vitamin C to supply the neces- 
sary calories in easily assimilable form 
and the conservation of the tissues of the 
body. 

Thirst is induced by the fever and this 
may be allayed by large quantities of 
fruit juices (Vitamin C) containing as 
much Dextrosol (Pure Dextrose) as is re- 
quired to supply the needed calories and 
protect the liver from toxins. 

Dextrosol is pro- 
duced in Canada 
under the most ex- 
acting of hygenic 
conditions. It is 
conveniently pack- 
ed in sanitary con- 
tainers of 1 and 5 
Ibs. content. 








DEXTROSOL 


a PURE DEXTROSE == 


Conforms to the standards of the British Pharmaceutical 
Codex and U. S, Pharmacopoeia. 


Manufactured by The Canada Starch Co., Limited, 
Montreal and Toronto. 


Sole Distributors 


THE LEEMING MILES COMPANY, 
MONTREAL 





Canadian Hospital Council 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 


EXECUTIVE OFFICERS 


Honorary President: 


THE HONOURABLE IAN MACKENZIE 
Minister of Pensions and National Health, Ottawa 


Honorary Vice-President: 


HERBERT G. WRIGHT 
Halifax, N.S. 


President: 


GEO. F. STEPHENS, M.D. 
Superintendent, Royal Victoria Hospital, Montreal 


First Vice-President: 
A. F. ANDERSON, M.D. 
Superintendent, Royal Alexandra Hospital, Edmonton 


Second Vice-President: 


REV. MOTHER ALLAIRE 
Montreal, Que. 


Executive: 
A. K. HAYWOOD, M.D. 
Superintendent, Vancouver General Hospital 


J. A. McMILLAN, M.D. 
Charlottetown 


R. FRASER ARMSTRONG, B.Sc. 
Superintendent, Kingston General Hospital 


Secretary-Treasurer: 


HARVEY AGNEW, M.D. 
Secretary, Department of Hospital Service, The Canadian Mearcat 
Association, 184 College St., Toronto 


EDITORIAL BOARD 


HARVEY AGNEW, M.D., Toronto, Editor 


R. FRASER ARMSTRONG, B.Sc. 
Superintendent, Kingston General Hospital 


MISS PRISCILLA CAMPBELL 
Superintendent, Public General Hospital, Chatham, Ont. 


BRUCE CHOWN, M.D. 
The Children’s Hospital of Winnipeg 


A. K. HAYWOOD, M.D. 
Superintendent, Vancouver General Hospital 


Ss. R. D. HEWITT, M.D. 
Saint John, N.B. -: 


R. LAPORTE, Esq. 
Superintendent, Hopital Notre-Dame, Montreal 


MISS A. J. MacMASTER, R.N. 
Superintendent, Moncton Hospital 


PUBLICATION COMMITTEE 


A. J. SWANSON, Chairman 
Superintendent, The Toronto Western Hospital 


J. H. W. BOWER 
Superintendent, Hospital for Sick Children, Toronto 


GEO. A. MacINTOSH, M.D. 
Superintendent, Victoria General Hospital, Halifax 


F. W. L. JUDGE 
Business Manager, Winnipeg General Hospital, Winnipeg 


T. W. WALKER, M.D. 
Superintendent, Royal Jubilee Hospital, Victoria 


CHARLES A. EDWARDS, Business Manager 





The Canadian Hospital Publishing Co., 57 Bloor St. West, Toronto 


RE Cas ARR TE Ca RARE 
6 The CANADIAN HOSPITAL 





bi INDUSTRY requires a colossal supply of man- 
power. Already a large percentage of it is pro- 
vided by a working army of women. 

Doing men’s work, they will need the stamina of men to 
perform vital tasks with sustained efficiency. Moreover, 
the war will demand the best efforts of millions of women 
engaged in farm, household and home defense work. 

‘Riona’ Capsules can improve the efficiency of female 
workers by combating the physiologic “‘slow-down” 
periodically experienced by most normal women between 


the ages of fourteen and forty-five. ‘Riona’ Capsules 
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manpower 


from women 


contain ‘Propadrine’ hydrochloride, *4 gr., acetophene- 


tidin, 2 gr., and aspirin, 3 gr. In the treatment of 
dysmenorrhea, the analgesic effect of aspirin and aceto- 
phenetidin is aided by the antispasmodic action of 


‘Propadrine’ hydrochloride on the myometrium. 


‘Riona’ Capsules are also indicated for the symptomatic 
relief of headache, neuralgia, rhinitis and malaise asso- 
ciated with hay fever or the common cold. ‘Riona’ 
Capsules, individually wrapped in cellophane, are 
supplied in boxes of 100. Sharp & Dohme (Canada) 


Ltd., Toronto 5, Ontario. 
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TECHNIQUE of handling sutures 


in the operating room 


Important to the surgeon is the care 
with which sutures are handled and 
prepared for his use. A few simple steps 
assure that the Ethicon Suture he relies 
upon when he buries it in his patient’s 
tissues will have the same dependable 
qualities of the tested suture sealed 
within the tube. Illustrated on this page 
are practical methods which are gen- 
erally followed to protect the integrity 
of the strand. 


e@ Before tube is opened, reel is shaken into 
one end. This position keeps suture away 
from broken glass edges, which might easily 
scrape and damage the suture 


@ Sterile sponge and moist towel technique for 
protection and convenience while sutures await 
threading to various needles required by sur- 
geon as the operation progresses. 


@ Some surgeons and nurses prefer to thread a 
curved needle from the inside, in the belief that 
it prevents suture from slipping. When a suture 
slips, it may be damaged and may have to be 
rethreaded, causing loss of time and material. 


@ Orthodox position of needle in needle holder, 
permitting full bite into tissue. Grasping needle 
away from eye prevents possibility of crushing 
suture and eye of needle. 


e@ In holding a suture, care is taken not to apply 
hemostat or crushing forceps to any portion of 
suture to be left in situ, eliminating possibility 


of leaving damaged suture in tissue. 
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U.S.P. Required Strength on Knot-Pull 


UNIFORMITY OF 
TENSILE STRENGTH Ethicon Non-Boilable, Plain 


This chart gives an example of how uni- : 
formly Ethicon Surgical Gut exceeds Ethicon Boilable, Plain 
U.S.P. requirements. The chart shows 

averages on knot-pull breaks on samples Ethicon Non-Boilable, Med. Chromic 
from lots, numbering hundreds of thou- 

sands of individual tubes, released by the * Ethicon Boilable, Med. Chromic 


J & J Laboratories. 


















































UNIFORMITY mms 
oO PF G A U G E HAND-POLISHED SURGICAL GUT SUTURE 
Meeting U.S.P. Requirements 


Johnson & Johnson’s exclusive Tru- Size 1, charted by the photoelectric microgauge, shows 
Gauging Process gives uniformity of diameter irregularities along entire length of strand. 


gauge as well as greater uniformity of 
tensile strength. The graphs at right, made BS 
on a photoelectric microgauge, show that = 
a hand-polished suture meeting U.S.P. — 5 

on. Ss Se 
+ ° n 's “ Pil uM 


requirements may vary in diameter more 
. e INCHES 3 
than 6 times es much es an Ethicon ETHICON TRU-GAUGED SURGICAL GUT SUTURE 
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eae Size 1, charted in same manner by the microgauge, shows 

gauge uniformity resulting from Tru-Gauging Process. 
This gauge-uniformity gives greater uniformity of strength 
by eliminating “low spots” that cause weakness. 














TRU-CHROMICIZING 


Tru-Chromicizing (exclusive with Ethicon 
Sutures) resists premature absorption. 
Many sutures are chromicized merely on 
the surface. Note the even distribution of 
chrome throughout the Ethicon Suture 

CHROME- ETHICON 
DIPPED SUTURE TRU-CHROME SUTURE 


ETHICON 


\ KNOT 





cross section. 
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SUTURES 
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Si 00. tal S CCU £ ity 2 e « Why nee had it 


for years at Dominion Oilcloth! 


Dave, an old-timer at Dominion Oilcloth & Linoleum 

Company, is talking to John, a new-comer. 

DAVE: Yes, we’ve had social security here for years. 

JOHN: But I don’t understand. Isn’t this unemployment 

insurance a new thing? 

DAVE: Yes, it is—and a good thing, too. But the best 

unemployment insurance is a job—and work to do. And 

that’s what we’ve had at Dominion Oilcloth & Linoleum. 

JOHN: Sure we’ve got jobs now, but there’s a war on. 

DAVE: Right you are—but I mean in peacetime, too. 

Why, even through the last depression, employment 

here was kept at a high level. I lost little time—and that 

goes for most of us. 

JOHN: Well, what about after the war? 

DAVE: I’m not worried about that either. I figure there’s 
oing to be plenty of linoleum needed after the war. 

ink of the new homes this country will have to 


build, all the new schools, hospitals, offices, institutions, 
JOHN: Well, it sounds good. 


DAVE: And here’s another thing—we have an employees’ 
association of our own, and the company has sponsored 
a pension plan, sickness and accident insurance as well 
as many other benefits. They’ve always tried to keep 
their employees both busy and happy. 


JOHN: Yes, I see now what you mean about social 
security being an old story to Dominion Oilcloth. 
e e e 

Quality goods at prices that compare favourably with 
prices prevailing in other countries, have resulted over 
the years in a steady demand for Dominion Oilcloth & 
Linoleum products. These factors, plus an understand- 
ing employee-relations policy, have provided security 
for Dominion workers. The executives of this company 
are busy now with plans to provide steady eme 7 
ployment for its workers after the war. 3 fl 


is 





Huge Dominion hydraulic Miles of war fabrics have And linoleum for naval 
linoleum presses are shap- been proofed against vessels, air force schools, 
ing hundreds of thousands water, flame, mildew, gas _— training establishments, 


of metal aeroplane parts. and arctic weather munitions plants, etc. 


COMPANY LIMITED 
/ MONTREAL CANADA 


f a of D oe Battleship Lim I 
end Marboleum 
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(Heres the Desk 


By C. A. E. 


Weather-ometer Tests Paints 
N ingenious little machine that goes by the 
name of a Weather-ometer helps the paint- 
conscious Ontario Hydro-Electric Commission 
to get a fair advance idea of how any particular type 
of paint is going to stand up under Ontario weather. 

The Weather-ometer is a drum-like instrument in 
which various paints on test are coated onto a metal 
panel and then subjected to rays from a carbon arc 
lamp and passed through a stream of water every 
half hour as the drum revolves. 

“For interior work, a paint is required to withstand 
this exposure without excessive “chalking” for 350 
hours and must not develop noticeable cracking or 
spotting after 450 hours’ exposure,” explains T. H. 
Chisholm, of the Hydro laboratory. “Experience has 
shown that paints which start to crack after 200 or 
300 hours in the Weather-ometer will do the same after 
18 months on an interior wall if exposed to much 
sunlight.” 

For exterior paints, the test is much stiffer. Such 
paints have to stand up under the Weather-ometer 
conditions for upwards of 2,000 hours before the Com- 
mission is satisfied that they are suitable to withstand 
the rigors of Canadian summers and winters. 


Transmutation of Wood 


Although almost 300 species of trees are found in 
Canada, only about 30 to 35 are used commercially. 
Some are not used because they are too soft, or weak, 
or crush or dent too easily, are not durable, or present 
working, turning or finishing difficulties. But, accord- 
ing to the Canadian Industries Limited magazine, 
C-I-L Oval, a new process will bring many of these 
into the range of usefulness. In fact, it is said, perhaps 
no chemical discovery made during the past five years 
offers greater potential benefit to the Dominion than 
that announced recently, namely, a process for the 
transmutation of wood. 

Simple impregnation with comparatively abundant 
and inexpensive chemicals synthesized from coal, 
water, and air transforms ordinary wood, the oldest 
material used by man, into substances as different 
from the original as steel is from iron. The process 
reconstitutes wood to order. It enables industry to 
create in a few days wood harder than ebony, which 
nature takes a century or more to grow. 


Sea Water Soap 


With the aid of a new soap made from petroleum, 
the U.S. Army is now able to wash itself in cold sea 
water. This “soapless soap” removes dirt, grease and 
oil when used in any kind of water. While not avail- 
able for civilian use during the war, it should even- 
tually prove a boon to hospitals, industrial plants and 
in homes in many localities where water conditions 
are, it might be said, a “detriment to clean living”. 
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OUR DIETITIAN RECOMMENDS 
FOR COOLER WEATHER: — 


Sawoury CHICKEN SOUP 


Stctlerds 


CHICKEN SOUP 


(Base) 


Hospitals and Institutions are us- 
ing Stafford’s CHICKEN SOUP 
Base in ever-increasing quantities 
because it has so many advantages 
over making their own. Eliminates 
time and work . . . all you do is 
add it to boiling water for an 
appetizing, nutritious CHICKEN 
SOUP 


Produced under the vigilant super- 
vision of our expert Chemists and 
Dietitians. Cost per serving ap- 
proximately 1'2c. 

1-Ib. and 8-Ib. jars. 


Stafford’ 
BEEF BROTH 


(Base) 


Serve delightful BEEF BROTH .. . just add boiling water... 
for extra goodness, vegetables, rice or barley can be added. 
Costs approximately lc per serving. Highly concentrated. 

1—Ib. glass jars (12 to case) 7—Ib. glass jars (2 to case) 


J.-H. STAFFORD 


PROUSTRIES tli Rebs 
Toronto Canada 








*¢ Klastoplast” 
and dressings economy 


“Elastoplast” 1s economical in use—please use it economically. 
As a dressing it protects the newly-formed granulations and should 
be left undisturbed as long as possible, provided no unusual pain is 


experienced. 


For further particulars please apply to:— 


Distributors: 


SMITH & NEPHEW LTD., 378, St. Paul Street West, Montrea 


Made in Engiand by T. J. Smith & Nephew Ltd., Hull 
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Major David Bell Ill 
The many friends of Mr. David Bell of the Metal 
Craft Co., Limited, of Grimsby, until recently Major 
David Bell of His Majesty’s Forces, will hear with 
regret that he is now confined to bed at Christie Street 
Hospital in Toronto, We wish him a full and speedy 
recovery from his operation. 
* 


2 * 


Inkless, Direct-recording Electrocardiograph 
After years of experimentation and research, the 
Electro-Physical Laboratories, Inc., New York, N.Y., 
has designed and developed an inkless, direct-record- 
ing Electrocardiograph giving instantaneous standard 
readings. 
Built to exacting laboratory standards, the new 


aa 


EPL Electrocardiograph has been designed to elimin- 
ate all photographic procedures, the manufacturers 
state. The cardiograph record appears instantaneously 
for interpretation at the bedside. Absolutely accurate 





standard readings are provided. Ordinary interfering | 


electrical fields do not affect the operation. The 
Electrocardiograph is compact, lightweight, and 
portable. It is highly desirable for surgical procedure 
and pharmacological investigation. Many additional 
features include high operating economy, use for con- 
tinuous recording and permanent records. The Elec- 
trocardiograph is highly useful for laboratory re- 
search and experimentation. 


* * 


Upjohn Company a New Advertiser 

Beginning with this issue, we are glad to add to 
our list of advertisers The Upjohn Company of Kala- 
mazoo, Michigan, makers of fine pharmaceuticals 
since 1886. 

The Company’s Canadian branch is located at 384 
Adelaide Street West, Toronto. 
* 


* 


* Ox 


Newman’s Kitchen Equipment Catalogue 

We are in receipt of a copy of Catalogue “A” is- 
sued by S. H. Newman Co. Limited, Toronto, which 
illustrates and describes an extensive range of kitchen 
equipment. Included are Coffee Urns, Cooks’ and 
Bakers’ Tables, Steamtables, Sinks, Dishwashing Ma- 
chines, Trucks, Dish Racks, Electric Ranges and 
Ovens, Cast Aluminum Cooking Equipment, Refrig- 
erators, Bread Slicers, Potato Peelers and utensils. 

A complete planning service is available to hospi- 
tals and allied institutions. 
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AETNA 


¢ STILLS—for Pure Water 


¢ STERILIZERS —— for 
Efficiency and Durability 


AETNA Vertical 
Type Water Stills 
are distinguished 
by three basic im- 
provements in de- 
sign and opera- 
tion. 


kk ke ke 




















PURITY — Elimination of volatiles 
through filtered vent at highest point 
in system and multiple baffle design 
furnish pyrogen free distillate for 
intravenous solutions and plasma 
work. 


BALANCE — AETNA Vertical de- 
sign provides lowest possible center 
of gravity... minimizes strain result- 
ing from expansion and contraction 
of condenser . .. prevents leakage or 
fracture at connection between con- 
denser and evaporator. 





Capacities 44 to 500 gallons 
per hour. Heated by steam, gas 
or electricity. Hard water mod- 
els; double and triple stills. 


SPACE — Vertical design achieves 
substantial economy of floor and 
bench space. 













AETNA STERILIZERS 
provide complete sterilization under con- 
ditions of absolute safety and maximum 
efficiency. Pressure sterilizers for dressings 
and instruments . . . boiling types for uten- 
sils and instruments. a: 


AETNA Pres- 
9% sure Sterilizers 
i equipped with 
i %. Guaranteed 
: ety Safety Door 
3 assure abso- 


Write for com- lute safety 





plete bulletins to operator. 

poy — Slow release of radial arms pre- 

Stills and Steri- vents any sudden escape of 
lizers. live steam. 





sScrti_ EewrweteeB Cc 
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Manufacturers AETNA STILLS and STERILIZERS for over 25 years. 
236 BROADWAY CAMBRIDGE 39, MASS. 


































































‘DUNLOPILLO“ 


‘Foamed Latex 
CUSHIONING 


ee ee ee - 
FOR ESSENTIAL HOSPITAL SERVICE 





ES, this famous resilient and hygienic Cushioning is still available 

for the welfare of your patients and the efficiency of your hospital. 

Owing to the war, however, the supply is limited to serving only 
essential hospital needs. 


May we suggest, then, that you continue to take care of the 
“Dunlopillo” Foamed Latex Cushioning you now have and, if any of 
these items ... Orthopedic Cast Padding Material, Operating Table Pads, 
Obstetrical Table Pads, Ambulance Stretcher Pads ... are among your 
urgent requirements, let us know promptly and we will do our utmost to 
serve you. 


When Victory has been won, “Dunlopillo” Foamed Latex Cushioning 
will again be available to you in full and unlimited selection. Even now 
we are planning for that day ... using the knowledge gained in the 
pressure of war research and production ... concentrating on improving 
even the present high standards ... so that, after the war, “Dunlopillo” 
Cushioning will make a greater contribution than ever to the work of 
doctors and hospitals. 


DUNLOP -CANADA 
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Aetna Stills and Sterile Water Plants 

Two new products have recently been designed by 
Aetna Scientific Co., Cambridge, Mass. The first is 
the Aetna Vertical Solutions Still for hospital and 
laboratory work. The distillate in this still is fed into 
a specially constructed pyrex receiver; pure water is 
drawn through the receiver from a pyrex valve; in 
this way a constant supply of freshly distilled water 
is ready for immediate use. The unit is built as a 
single unit mounted on a wall bracket. 

The second product recently developed by this 
company is the Double Purpose Sterile Water Plant. 
This model consists of a combination water still and 
sterilizer which produces bacteriologically and chemic- 
ally pure water. Incorporated into one unit are all the 
services of a separate water still producing distillate 
of utmost purity and a water sterilizer providing pure 
water for surgical use. The necessity of shutting 
down the unit intermittently to filter water into the 
tanks is avoided and operation is continuous and 


automatic. 
* Ok Ox 


Clay-Adams’ New General Catalogue 

The Clay-Adams Company, New York, have just issued 
a very complete catalogue including not only their Surgi- 
cal and Laboratory Items, but also OB Manikins, Ana- 
tomy Charts, Atlases, Chase Hospital Dolls, Skeletons, 
Skulls, Kodachrome Supplies, and Kodachrome Lantern 
Slides. 

Particular attention is directed to the Medichrome Sec- 
tion consisting of approximately 2500 2 x 2” Koda- 
chrome slides for teaching normal and pathological hist- 
ology, nursing procedures, tropical diseases, and other 
subjects of interest to teachers in the medical, nursing 
and biological sciences. 

Mr. Lloyd T. Hilborn, President, states that this 144- 
page catalogue includes many new items which have not 
previously been catalogued. 

* * * 


Insulation Becomes Transparent 

Utilizing the proven principle of captured air spaces, 
Thermopane, a new type of glass, not only conquers 
heat loss, but adds the invaluable property of trans- 
parency. 

Thermopane has been made possible partly by the 
versatility of glass and partly by the discovery of a 
new process which welds copper to glass with an im- 
penetrable seal. Two or more sheets of glass are held 
about one-quarter inch apart with the metal seal and 
between the sheets dried air is permanently im- 
prisoned. The infra red rays of the sun pass through 
as usual, but heat stays where it is wanted. 

As a storm glass, Thermopane supersedes outdated 
methods because the inner surfaces -never need clean- 
ing and the annual putting up and taking down of 
extra windows is unnecessary. 

While it is ordinarily made with plain glass, Ther- 
mopane is also obtainable with armourplate glass to 
resist unusual shock hazards. It is also produced in 
figured glass which adds decorative beauty to its 
other properties. 

On application, Hobbs Glass Limited, London, Ont., 
will send a complete descriptive book. 
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ECONOMY and SANITATION 


“A place for everything and everything 
in its place” is a medical necessity—towels, 
sheets and all linens should be marked for 
each ward or department with CASH’S 
WOVEN NAMES. Uniforms and all wear- 
ables of nurses, orderlies, doctors should 
be identified individually. Lost laundry, 
mislaid linen, wrongly used towels mean 
losses in money, in time, in sanitation, in 
good management. 

CASH’S NAMES will stop these wastes, 
cut replacement costs, identify instantly. 
They are the sanitary, permanent method 
of marking. Quickly attached with thread. 
(NO-SO not available for duration). 


Write and let us figure on your needs—whether 
institutional or personal. 
TG Gicctigcccnceazecs $3.00 IS sicipcccesesctasacecns $2.50 
IRE sce cesriceasctionins $2.00 iC | ae $1.50 


(Larger size, wider tape names, discontinued 
until further notice) 


CASH’S | secisviute, ontanso 
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ONTRACT 
SAEs OFFICE 


° SIXTH FLOOR - 




















EATON'S - COLLEGE STREET 





PHONE TR. 1257 














One of the 21 rigid tests and inspections constantly 
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This is Trinidex — Baxter: 5% Dextrose in Isotonic Sodium Chloride 
Solution. Dextrose metabolism utilizes certain B vitamins; Trinidex will 
not deplete these vitamin reserves because it contains thiamine, ribo- 


flavin and nicotinamide. 


BAXTER LABORATORIES OF CANADA, LIMITED, ACTON, ONT. 


Write Us for Further Information 
SOLE CANADIAN DISTRIBUTORS 


IN GIRAML & JBIEILIL 


LIMITE O 


PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL 
and LABORATORY SUPPLIES 


TORONTO - MONTREAL - WINNIPEG . CALGARY 
The CANADIAN HOSPITAL. 














Confirming Data— Expanding Use 


Successful clinical experience, as reported in leading medical journals, has greatly 
broadened the interest in Amino Acid therapy. With a fuller appreciation of this 
therapeutic agent, physicians are rapidly extending its use to combat protein malnutrition. 


Production facilities, recently expanded to meet these growing requirements, 
enable us to supply adequate quantities of Parenamine (Amino Acids 
Stearns) —a reliable intravenous therapeutic to restore the nitrogen balance. 


Parenamine 


Somtame Amine Acide oo t 
ms ! 
i Se i Je 








Available for parenteral and oral administration as a 15% solution in 
100 cc. rubber-capped vials. Details of therapy available on request. 
Trade Mark Parenamine Registered 


Frederick - & Company 


OF CANADA, LIMITED 





Since 1884. .. ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 


NEW YORK KANSAS CITY SAN FRANCISCO DETROIT, MICH. WINDSOR, ONTARIO sypNey, AUSTRALIA AUCKLAND, NEW ZEALAND 
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Low Initial Cost —Low Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 


You Can 








Save Money 














With This 





Time Proven 








Laundry 





Equipment 


THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 34, h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
cylinder. Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 


* Complete with 14 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 


Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 


Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—423 Rachel St. E. 
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‘the new growth, 
d stitches are 


° ° 
«He WibMOe (, OP - 
‘6 99 
Not only in more elaborate surgical procedures, but in the extensive 
field of every-day surgery—in which, by necessity, preparations and 
equipment are less elaborate, and well-trained assistants seldom imme- 
diately at hand — the Singer Surgical Stitching Instrument proves a 
real boon to the busy physician. 
This complete, all-purpose suturing device frees the operator from 
“hand-to-hand” dependence on surgical assistants, enhances his deft- 
ness and precision, and extends the varieties of stitches available for 
his discriminating choice. 
Suturing proceeds with greater speed—effecting firm reapposition 
of related structures with less local trauma. 


The many leading surgeons who have adopted this modern suturing 
technique testify to its wide versatility, and its very real helpfulness. 


The coupon is for your convenience in requesting descriptive brochure. 


Copyright OW. G. &.. 984, dy Singer Manufacturing Co. All Rights Reserved for All Countries. 


‘ : Singer Sewing Machine Company 
Surgical Stitching Instrument 
_ = Division, Canada Dept. C.H. 9 


S U R G ICA L bs) TITC H I N G | | bs) T R U M 3 NT ~ Without obligation, send copy of illustrated brochure. 


unites needle, holder, suture supply Name. 





and severing edge in one self-contained 





instrument, sterilizable as a complete unit Address. 


City. 





SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, CANADA 
254 Yonge Street, Toronto @ 424 Portage Avenue, Winnipeg ® 700 St. Catherine Street W., Montreal 


SEPTEMBER, 1944 





URINE-SUGAR DETERMINATIONS 
_Are.Now:Simplifi ed . 





y TABLET COPPER | 
REDUCTION METHOD——___ 








Eliminates 
Heating... 


I. Squeeze 5 drops (34 C.C.) of urine into Measuring 


be. 
— of Reagents 
2. Add 10 drops (¥% C.C.) water. 


The Simple Technique . . . 


and 


3B. Drop one Clinitest Tablet into test tube ... 


cuNItesT that is all. Complicated 


: Wint-syeae ABALYSIS yaurets 
o -B- POISON -@ = . 2 
= «| Allow for reaction...then compare with 


color scale which indicates sugar content up A ppar atus 


to 2 per cent. 


FAST... CONVENIENT ...ECONOMICAL 


Clinitest is thoroughly dependable. It is a simplified modification of 

the well-known Benedict copper reduction method. The use of test 

Bottle of tube confines the test to the known agents and reagents. It guards 
250 T abl et 5 the test from possible oxidation by atmospheric oxygen. 





The Complete set . . . as illustrated above... is self-contained. Is 
Clinitest for hospital Ss equipped with enough Clinitest Tablets for 50 tests. Costs the 
available in bulk quantities of patient $1.75. Tablet Refills (for 75 tests) $1.75. 


1,000 and 3,000 tablets at spe- 
cial prices. Available through your surgical supply house or prescription phar- 


macy. 
Orders for 1,000 are filled with 
10 bottles of 100 tablets; while Write for full descriptive literature. 


orders for 3,000 are filled with 
12 bottles of 250 tablets. AMES COMPANY, INC., Successors to:— 


EFFERVESCENT PRODUCTS INC. 


Sole Canadian Distributors 
FRED. J. WHITLOW & CO., LTD., 187 DUFFERIN STREET, TORONTO 


The CANADIAN HOSPITAL 








Memorial Hospital, New York, 
is equipped throughout with 
Ainsworth Magna Luminaires. 








The Ainsworth Magna Luminaire — 
for Better Hospital Lighting 














Complete serenity with adequate 
illumination is a prime requirement for 
modern hospital ward lighting. Contrast in brightness, as 


between light source and surroundings, is disturbing OVERALL OUTPUT 


28% ETL TEST 305115 


to patients. The Hospital Magna Luminaire is designed to 


have a brightness equal to the ceiling brightness. This IRPACE DRIGHTHES 


SURFACE BRIGHTNESS 
27.7 CANDLEPOWER 


system of lighting creates a wide, even radiation overhead ... 
diffusing light evenly about the whole area. Patients 


are more relaxed and tranquil under Magna Luminaires. 





The Hospital Magna Luminaire accommodates lamps for any 
desired level of illumination. A direct beam passes through 


a small hole in the bottom. Invisible to patients, when 


14s CANDLEPOWeR 


this beam shines on the thermometer or charts it 


150 CANDLEPOWER 
oweR 
148 CANDLEP 





~~ 
—_, 
~ 
sa 


makes them clearly visible to an eye adapted to more subdued 


; HIGH INTENSITY INSPECTION _ 
surrounding light. AND READING THERMOMETER 


MADE IN CANADA BY AMALGAMATED ELECTRICAL CORPORATION LIMITED 


BUY THROUGH YOUR ELECTRICAL JOBBER 


He passes on to you the benefits of large quantity buying 
by grouping the requirements of many users 


Western Divisions: Langley Electric Manufacturing A Mi A [ G A M AT t D 


Company Limited, Winnipeg; Langley Electrical Company 


Limited, Calgary; Langley Manufacturing Company ELECTRIC CORPORATION LIMITED 
Limited, Vancouver. 


TORONTO AND MONTREAL 
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“for great accomplishment”’ 


@ The management and employees of which now flies over our plant not 
Ansco feel deeply gratified that their only as a tribute to past production, 
work has merited the Army-Navy E. but also asa challenge to even greater 
We regard the blue-and-red pennant accomplishment. 


Ansco 


FORMERLY AGFA ANSCO 
X-RAY FILMS AND CHEMICALS 


For speed, economy and convenience in processing all kinds agent which minimizes clearing time and will process ap- 
of x-ray film, try Ansco Liquadol. It will develop at least proximately 30% more radiographs than the commonly used 
50% more radiographs of average exposure than will the formulas. 

commonly used powdered types. In addition, normally Requests for complete information on these Ansco products 
exposed films on Ansco High-Speed Film, for example, can will be promptly answered. 

be developed with Liquadol in 3 minutes at 68°F. Ansco of Canado Limite d, 


Ansco Liquafix, an improved fixer, contains a quick-acting Toronto, Ontario 
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Note THESE EXTRAORDINARY FEATURES 
OF THE 


PORTABLE WARD MODEL 


LUXOR “S” 
ALPINE LAMP 


ANA ERANRNSINNNE, 


The Portable Ward Model Luxor “S” Alpine Lamp 
offers unusually high quality and utility. Its improved CARRIAGE HANDLE PROVIDES 
no tilting, fast burning quartz burner delivers ultra- EASY, EFFICIENT PORTABILITY 
violet rays of short, medium and long wavelengths, for 
all therapeutic applications. The burner builds up NON-TILTING 
rapidly to full intensity, and cools quickly ready for : 
relighting. It provides intense radiation and even dis- eanieeeiinis 
tribution over a wide shadowless surface. Its special INSTANT LIGHTING 
portability fulfills the requirements of the patient 

who is in need of ultraviolet light treatment at his UNUSUALLY EFFECTIVE 
bedside—too ill to be moved. Compact and mobile. ECONOMICAL 
Can be taken along any corridor, through any door- 

way, in any elevator and into the smallest room. Es- SIMPLE OPERATION 
pecially valuable in the treatment of ery- aa BEAUTIFUL DESIGN 
sipelas cases. Available for operation on JS 

either alternating or direct current. 














HANOVIA SAFE-T-AIRE FTE _ 
QUARTZ ULTRAVIOLET LAMPS 


Destroy Micro-organisms in the Air! 


Hospital authorities speak highly of their effectiveness. The report on the findings 
by the Council on Physical Therapy says, “Clinical evidence submitted to the 
Council on Physical Therapy shows that under properly controlled conditions, 
ultraviolet radiation is effective in killing air-borne organisms and may be used 
to supplement other measures for the prevention of cross infection in hospital 
wards, nurseries and in operating rooms for the reduction of air-borne infections 
in wounds.” 
They are easy to install, simple and inexpensive to operate. Used with great 
: success in Operating Rooms, Nurseries, Clinics, Isolation Wards, and everywhere 
, » where air sanitation is important. 





Write for full details concerning the LUXOR “S’ and 
other recent developments. 


HANOVIA CHEMICAL & MFG. CO. 


Dept. CH-16 NEWARK 5, N.J., U.S.A. 
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Boiling oil, poured upon bleeding flesh, é Spar ed 
was the standard treatment for gunshot 
wounds in the sixteenth century. Such drastic measures the wounded 
were thought necessary because of the “envenoming” 


effect of gunpowder. soldier the agony 


It was Ambroise Paré, great surgeon of France, who °)s : 
exploded this harmful belief. Instead of boiling oil, he of boiling oil... 
used a cooling salve. Instead of cautery irons—previously 

applied to stop hemorrhage—he used ligatures. 


For his improvements in surgery, Paré was showered 
with honors by kings and noblemen. But the greatest 
tribute he received was unspoken; it could be read only in 
the grateful eyes of humble soldiers whom he rescued 
from agonizing pain. 


@ Today surgery has gone to war and hospitals both civilian and military are confronted with 
new problems. Adequate sanitary facilities have become increasingly important. Crane hospi- 
tal plumbing, designed in collaboration with surgeons and hospital administrators, is helping 
guard the safety of patients, staff, and surgeons at home, in camp, and on the high seas. 


VALVES © FITTINGS 
PIPE © PLUMBING 
HEATING © PUMPS 


CRANE LIMITED: Head Office: 1170 Beaver Hall Square, Montreal 


NATION WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING 
AND HEATING CONTRACTORS 
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Safeguarding 


Nurses and Personnel In Sanatoria 





By E. L. ROSS, M.D., 


HE logical approach to our 
present day understanding 


of tuberculosis and the spe- 


cific problem under consideration 
to-day takes us back over sixty 
years. Until then man’s efforts to 
control the white plague had been 
characterized through 5,000 years 
of recorded history by confusion 
and indecision, by following will-of- 
the-wisps and hereditary diatheses. 
The dawn of intelligent effort to 
cope with the inveterate foe tuber- 
culosis was Koch’s discovery of the 
tubercle bacillus in 1882. 

Following in quick — succession 
upon many centuries of surmise and 
error we come to two periods. The 
first of these periods we call the 
‘‘sanitorium era” of anti-tuberculosis 
work, extending from 1882 to 1924, 
because the sanatorium and the sana- 
torium alone constituted our one and 
only form of organized attack. In 
the second period of twenty years 
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Medical Superintendent, Ninette Sanatorium, 


preventive measures have come to the 
fore and it is now realized that the 
goal of eradiction can only be 
achieved by prevention. Even thirty 
years after the infectivity of tuber- 
culosis had been proven, infection 














Dr. E. L. Ross. 


Ninette, Man. 


was still universal, and since every- 
one seemed to be infected anyway 
the main efforts were turned towards 
building up of resistance and at- 
tempting to cure those who broke 
down. As a result of improved liv- 
ing conditions, isolation and treat- 
ment in sanatorium and earlier diag- 
nosis, we awoke to the fact that 
tuberculosis was no longer a univer- 
sal infection, and awoke to the pos- 
sibility of its complete control—an 
essentially new viewpoint that en- 
hanced the whole plan of attack. The 
emphasis on prevention does not 
detract from the role of the sana- 
torium, because the foundation of an 
anti-tuberculosis campaign is ade- 
quate beds and treatment. 


Safeguarding Personnel 
The question of safeguarding per- 
sonnel arose even before the infec- 
tivity of tuberculosis was shown by 
the researches of Koch. There were 
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strict laws directed most vigorously 
towards the personal effects and sur- 
roundings of persons dead of the 
disease. Clothes had to be burned, 
dishes and utensils destroyed and 
even buildings burned—with the re- 
sult that the contagious theory of 
tuberculosis was not a popular one. 

The discovery of the tubercle 
bacillus led at once to the tightening 
of rules and regulations respecting 
the safeguarding of personnel and, 
since the sanatorium method of treat- 


ment was the only one carried on in 
an organized way, these rules applied 
to the personnel of sanatoria almost 


exclusively. These were rules re- 
specting the disposal of infected body 
secretions, personal hygiene and con- 
duct and the social inter-relationship 
of patients and attendants. The 
result was that personnel within a 
sanatorium were safer than the per- 
son out in the community, where 
those at large with unknown tuber- 
culosis carried on their regular mode 
of life, scattering tubercle bacilli far 
and wide. 

Nearly everyone reacted to tuber- 
culin and it was considered that 
repeated small doses of tubercle 
bacilli conferred an immunity to the 
disease. The course of events would 
seem to substantiate this. 

The success of the anti-tubercu- 
losis campaign, and especially its pre- 
ventive phase, has resulted in almost 
miraculous lessening of the number 
of infective cases at large in the 
community; this has resulted in the 
younger generation being practically 
not infected at all. Thirty years ago 
75 per cent of the population were 
infected; now only 5, 10 or 20 per 
cent of children and young adults. 
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Ninette Sanatorium from the Lake. 


Thirty years ago obviously more 
nurses and hospital attendants must 
have been infected with the tubercle 
bacillus than today, yet fewer broke 
down with the disease. Today there 
is a greater attempt than ever before 
to protect the nurse. 

The disease tuberculosis cannot 
develop without infection with the 
tubercle bacillus. During this earlier 
era many more than now contracted 
the disease and died of it, but those 
who survived received smaller doses 
of infection that did not produce ill- 
ness. It was from these who had 
acquired protective immunity that we 
drew our sanatorium personnel. It 
is not the purpose of this paper to 
discuss the place of B.C.G. as a sub- 
stitute for the immunity conferred to 
the survivors of universal infection, 
but, as a result of Dr. R. G. Fergu- 
son’s work and the foregoing reason- 
ing, I am in favour of the use of 
B.C.G., particularly for those who 
are engaged in caring for the sick. 
I appreciate the fact that B.C.G. does 
not provide absolute immunity and 
that none of the protective measures 
now carried out should be slackened. 


Types of Personnel 


Personnel can be divided into 
three groups: (a) nurses; (b) 
nurses’ assistants or “attendants” 
and (c) ward maids, kitchen maids, 
cleaners and orderlies. Dining room, 
office and maintenance staff do not 
need to be discussed, as they do not 
have direct contact with the tubercle 
bacillus. Records show that they do 
not acquire infection or break down 
with disease beyond the ordinary 
rate for the persons at large in the 
community. 


(a) Nurses come to the sanator- 
ium (when nowadays they can be 
induced to come at all) with meagre 
knowledge of tuberculosis and pro- 
tective measures in the handling of 
cases. “Knowledge is Power” was 
never truer than in this respect for, 
with little knowledge of the disease, 
it is not to be wondered at that only 
one-quarter of them are willing to 
consider doing tuberculosis nursing. 
No doubt a potent element respon- 
sible for the fear of tuberculosis is 
the “tuberculosis conscious” attitude 
developed by propaganda among the 
population in general. This is de- 
sirable, and the only way to offset 
the apprehension of the nurse is the 
giving of B.C.G. and a regular course 
of tuberculosis training in affiliated 
sanatoria after they have received 
their infectious disease training. It 
also seems necessary throughout the 
training of the nurse to instil more 
emphatically the obligation to meet 
the call of duty that rests on her as 
a graduate nurse. No doubt the 
nurse would more readily assume her 
true role if those responsible for 
tuberculosis work would demonstrate 
to her that everything possible is 
being done to safeguard her in the 
fulfilling of her duty. In the sana- 
torium, by instruction and example, 
a greater consciousness and practice 
of protection has been developed 
than ever in the past, but possibly a 
more interested and intelligent appre- 
ciation of protective technique could 
be attained if the nurse were given 
an opportunity to learn more about 
the individual patients she attended. 

The shortage of help at the pres- 
ent time makes it exceedingly difficult 
to undertake any additional duties in 
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the way of lectures and teaching, yet 
there is little doubt that in most 
tuberculosis institutions more along 
this line should be done. 


(b) Nurses’ assistants: What is 
true of nurses is doubly true of 
nurses’ assistants who come to sana- 
toria without any preliminary 
training. 


(c) Kitchen maids and other ward 
help: These constitute the last group 
and the most difficult to safeguard. 
They are a group of varying intellect 
and variable education and judg- 
ment; therefore, their safeguarding 
must be largely in protective meas- 
ures to which they are made to 
adhere rigidly. Staff mingling with 
patients apart from the strict carry- 
ing out of their duty is a source of 
infection; discipline to control this 
and the providing of other avenues 
of social entertainment are essential. 


Study Findings 


Fifteen years ago I made a study 
of tuberculosis in 60 nurses who had 
been admitted as patients to the sana- 
torium during the previous five years. 
They had all come from general hos- 
pitals. At one particular time 12 per 


per cent of all female patients were 
nurses, and it was estimated that 
during this period of five years 6 
per cent of the nurses trained and 
graduated in Manitoba became sana- 
torium patients direct from their 
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training schools or within a year of 
leaving them. I stated then that “It 
is very rare to have a sanatorium 
nurse break down with tuberculosis.” 
Some reasons for this are: the work 
on the whole is less strenuous; rou- 
tine and energy expenditure, apart 
from nursing duties, is usually of a 
quieter variety; all patients are 
known to be tuberculous and con- 
sidered infective; proper precautions 
about cough and the disposal of ex- 
pectoration and discharges are car- 
ried out, and it is also considered 
that by repeated small doses of 
tuberculosis infection some immunity 
is established. Unfortunately, no 
record was made for this period 15 
to 20 years ago of sanatorium per- 
sonnel who developed tuberculosis. 

Since 1938 tuberculin tests have 
been done routinely, chest films have 
been more regular and health records 
kept better for sanatorium staff. At 
present a study of staff employed at 
Manitoba Sanatorium during the six- 
year period from 1938 to 1943 in- 
clusive is being carried out. Impres- 
sions are often misleading, and I was 
surprised to find the number who 
had developed some manifestation 
of tuberculosis. 

During the past six years 558 per- 
sons have been employed at the 
Sanatorium. Of these 223 or 40 per 
cent had a negative tuberculin test 
when they entered service, and 75, 
or 33 per cent, of these negative re- 
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actors became positive. Altogether 
13, or 2.3 per cent of the total num- 
ber developed some evidence of 
tuberculosis. Forty per cent with 
a negative tuberculin might be con- 
sidered low, but it must be kept in 
mind that insofar as possible an 
attempt was made to accept only 
those who reacted. 


Of the 13 who developed tuber- 
culosis, there was only one graduate 
nurse; eight were nurses’ assistants 
without any previous hospital train- 
ing, and four were maids or cleaners 
on the wards. From this experience 
it would still seem to hold that the 
Sanatorium is a safe place for the 
Trained nurse, but less so for un- 
trained personnel. The average age 
was 25 years. I 
thought it might have been lower. 
There was one girl of 18, the rest 
were in their 20’s, except for one 
aged 36. 


Of the 13 breakdowns, nine had a 
negative tuberculin test and four 
were positive at the beginning of 
their service. The nine who became 
positive did so within an average of 
four months of coming to sanator- 
ium. In five of the nine a lesion 
was discovered at the time the 
tuberculin test was first positive 
and in the other four the average 
interval between the positive 
tuberculin and manifestation of dis- 
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Spectal Training 
Needed for 
SANATORIUM NURSING 


By MISS EDITH STOCKER, 


Director of Nursing, Manitoba Sanatorium, 


E find the present day sana- 
\V torium for tuberculosis is a 

hospital where modern and 
progressive scientific treatment is 
being carried on; but we do not in 
many instances find there, nurses 
who have had any special preparation 
in the field of tuberculosis nursing 
prior to coming on the staff. They 
may have had a few lectures in tuber- 
culosis during their training period, 
but they lack clinical experience; in 
fact they often are very hazy about 
the tuberculosis programme as a 
whole. It is evident that the higher 
standards which are necessary to 
meet the nursing requirements of the 
present-day management of tuber- 
culosis call for (a) more and better 
instruction; (b) greater clinical ex- 
perience for the student nurse, and 
also (c) special post-graduate work 
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for the institutional nurse and the 
public health nurse. 

At the present time we are feeling 
this lack of preparation on the part 
of the nurse more keenly than ever, 
in view of the fact that we have to 
draw our staff from whatever 
sources are available—regardless of 
qualifications in this clinical specialty. 
The nurse who has not been prepared 
and educated in the tuberculosis pro- 
gramme in its entirety cannot be an 
educator herself. The result is that 
the education of the nursing staff 
personnel is not being adequately 
carried out—partly because the few 
nurses obtainable in these times have 
not had sufficient preparation them- 
selves. We must engage too many 
aides in proportion to the number of 
registered nurses obtainable in order 
to carry on. While many of these 


aides do excellent work and can give 
the necessary bedside care to certain 
types of patients, they do require 
very close supervision in regard to 
technique, particularly in protecting 
themselves. We have not sufficient 
staff to give this supervision. 


It would seem that the earlier the 
nurses have training in this clinical 
specialty, the better; student affilia- 
tion, probably in the third year of 
training, would seem advisable. Stu- 
dents are readily impressed as a rule 
and make excellent teachers them- 
selves if they are encouraged to 
do so. 


We need nurses in our sanatoria 
trained to be thoroughly conscien- 
tious in the carrying out of aseptic 
technique and with a_ thorough 
knowledge of health hygiene. We 
require nurses to care for our 
patients who are familiar with tuber- 
culosis from all angles—who have a 
good understanding and working 
knowledge of the modern scientific 
treatments, the nursing care, the so- 
ciological and public health view- 
points, rehabilitation programme and 
the preventive programme. We need 
staff nurses qualified to teach—to be 
educators; nurses who know more 


‘than good bedside nursing are re- 


quired. The average patient is a 
fairly intellectual person who learns 
a great deal about his disease and 
finds out all he can about tubercu- 
losis. The nurse who cares for him 
should be as many steps as possible 
ahead of the patient in this respect. 


The care of the _ tuberculosis 
patients is a nursing problem. We 
have to face this fact and instil it 
into the students in schools of nurs- 
ing. On the other hand, sanatoria 
must be prepared to give these 
students, if they affiliate, the fullest 
educational programme possible. 
Most of the schools of nursing in 
Canada include a series of lectures 
in tuberculosis in their curricula, and 
some include affiliation. Could not a 
modern tuberculosis unit be used as 
a substitute, or to augment the de- 
sired experience in acute communi- 
cable diseases? Both have several 
objectives in common; both are 
branches of preventive medicine, 
focussed on public health and both 
use an aseptic technique, though the 
technique in tuberculosis must neces- 


(Concluded on next page) 
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UR tuberculosis nursing pro- 

gramme has not met the com- 

munity need. Why? The 
reasons include: the limited number 
of provincial public health nurses, 
the lack of field supervisors, the ex- 
tent of the area that had to be served 
by one nurse, poor roads, lack of 
transportation, the restricted health 
and social resources of the commun- 
ity, and the fact that, at most, not 
more than two visits could be made 
to a home in one year. 


But one wonders also how much 
our programme has been hampered 
by the inadequacy of the nurse. It 
has been assumed in the past that a 
nurse graduating from a recognized 
school of nursing was competent to 
nurse all diseases and disabilities, and 
also give the necessary teaching re 
prevention and control. 


What have we a right to expect of 
the public health nurse in tubercu- 
losis nursing that she should be pre- 
pared by training and experience to 
give? 

The public health nurse must be a 


teacher in all her home visits. Thére- 
fore, she needs a knowledge not only 





Special Training Needed 
(Concluded from previous page) 


sarily be modified; both have the 
sociological and public health view- 
points. 


We need nurses in sanatoria who 
are “public health minded”. With the 
prevention of disease coming ever 
more to the fore, is it not absolutely 
imperative that nurses be especially 
trained in a disease which is so 
vitally a problem in our community ? 


Nurses often refuse to come to 
sanatoria. Why? While in many 
cases the nurse herself, or a member 
of her family is against her nursing 
tuberculosis patients, in a large num- 
ber of cases it is because the nurse, 
herself has had no special prepara- 
tion in the field of tuberculosis nurs- 
ing. In a number of schools of 
nursing in New York City tubercu- 
losis affiliation is compulsory, which 
would imply that these schools have 
broadened this service, not as a spe- 
cialty, but as.an integral part of their 
structure. 
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The PUBLIC HEALTH NURSE 


— and Tuberculosis 


By MISS ELIZABETH RUSSELL, Reg.N., 


Provincial Department of Health, 


of disease, but of the application of 
that knowledge in controlling the 
spread, preventing infection and 
facilitating the cure. 


She needs to have experience in 
caring for tuberculosis patients if 
she is to know the meaning of what 
is learned in the classroom about 
tuberculosis. She must know the im- 
portance of proper diagnostic facili- 
ties; she must have seen these 
facilities used and know how avail- 
able they are to the people of 
Manitoba. She must know how to 
protect the family if the patient is at 
home. She needs to learn how to 
protect herself. 


She needs accurate, sound, and up- 
to-date information to enable a 
patient and a family to follow an 
acceptable routine, to prepare patient 
for entrance to a sanatorium or re- 
turn home. She must know the 
treatment required and used, and 
must have worked with patients 
undergoing treatment in order to in- 
terpret the effect of such care to 
patients and families. She needs to 
develop attitudes at least as sound as 


Winnipeg, Manitoba. 


those which patients and their fami- 
lies have developed. 

Only by caring for tuberculosis 
patients can the nurse develop an 
understanding of the meaning of 
rest. In this phase of nursing the 
patient as an individual and as a 
member of a family and of the com- 
munity, must be considered. 

In a long term illness, communi- 
cable in nature, the nurse must learn 
more of mental hygiene, and use this 
to advantage in her care of patients. 


She must learn to understand and 
care for the whole patient. She 
needs to allow the patient independ- 
ence so that he will not retrogress 
too far during his incapacity. Prep- 
aration for useful work is essential, 
and education of the patient all 
through his stay in sanatorium is 
carried out. This experience gives 
the nurse a viewpoint and insight 
which is indispensable if she is to 
perform public nursing in the gen- 
eralized field. 


It is essential that the nurse be 
well prepared to meet this demand 
for more and better health service. 


West Infirmary, Manitoba Sanatorium. 





November 11, 1918. 


How Will You Mazntain Services 


NE of these days the radio will 
suddenly announce that the 
Boche “supermen” have ca- 
At the rate the United 


O 


pitulated. 
Nations are now advancing, that day 
may not be far off—actually it may 
come with dramatic suddenness and 
with practically no warning. 


How will your hospital be manned 
that day? Will most of your staff 
join the hysterically happy throng 
that will down tools everywhere and 
jam the main thoroughfares in a 
wild frenzy of delirious relief? Will 
there be anyone left on duty to run 
the elevators, to answer signal lights, 
or to keep up steam? 

Do you remember November 11th, 
1918? Throngs everywhere; the last 
workman off duty tied down the 
shrieking steam whistle and joined 
everybody else on the street; all 
street cars abandoned; crawling 
motor cars buried under a dozen or 
more hitchhikers—on the roof, the 
bumpers and every other inch of 
space ; planes skimming the roofs and 
doing loops over the treetops. 
doubtedly it will happen again. 

Our hospitals cannot close down. 
Crowded to the doors, the services 
must go on, come what may. There 
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Un-~ 


on V-DAY? 


will likely be a crop of accidents that 
day, too, and the emergency wards 
will be busy. Have the hospitals 
made plans for maintaining their ser- 
vices on that day? 

Obviously the final factor will be 
the attitude of the employees them- 
selves. Naturally they will want to 
celebrate like everyone else and it 
will not be easy to stay on duty with 
so many others enjoying themselves 
outside. Feeling that most employees 
can be depended upon to face up to 
their responsibilities if the import- 
ance of so doing be brought to their 
attention in advance, the superin- 
tendent of one hospital has addressed 
a letter to his employees asking for 
their full co-operation in meeting this 
serious situation: 


Letter to Staff 
“To all Members of the Staff: 


It would appear from news which 
is coming through daily from the 
European theatre of war that there 
is a very definite possibility that hos- 
tilities may cease sooner than we 
may have anticipated. We realize 
that the end may come very suddenly 
and we will have no early advice 
until hostilities actually cease. This 


means that the reaction and feeling 
of relief will be such that there will 
be a very understandable desire on 
the part of everyone to have some 
part in any celebration which may be 
carried on in the city at that time. 


“This may readily create some- 
thing of a difficult situation, as hos- 
pitals are not in the position of 
stores or factories that can close 
down. We have a very definite duty 
to perform in seeing that the sick and 
injured in the hospitals are not left 
with inadequate service. With this in 
mind, I would ask that no member of 
the staff leave a service uncovered or 
fail to report for duty without ar- 
rangements having been made with 
the head of that particular service. 
We, on our part, will make every 
effort to see that all members of the 
staff have certain time off to par- 
ticipate in any celebration. We do, 
however, want to make sure that the 
necessary arrangements have been 
made to cover all the services. We 
appreciate to the utmost the way 
the staff has carried on during these 
very trying times, thus enabling 
us to provide all essential services 
to the patients. We would ask your 
continued co-operation.” 
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Fifty Years 
of 


Pro ress 


St. Paul's Hospital, Vancouver, 


Observes Golden Jubilee 


HE year 1944 marks the 

Golden Jubilee of St. Paul’s 

Hospital at Vancouver. It 
was in 1892 that, recognizing the 
need for increased hospital facilities 
in the rapidly-growing city, the Sis- 
ters of Charity of Providence came 
to Vancouver and purchased seven 
lots of land on which to build a 
small hospital. 


The original building stood on the 
site of the present South Wing, a 
location which at that time was 
almost isolated from the business 
centre of the town. It was a wooden 
structure of four storeys, with 
accommodation for twenty-five pa- 
tients in public, semi-private or pri- 
vate wards. The spacious grounds 


Above: The hospital in 1894. 


Left: The main entrance to the Hos- 
pital. 
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and orchards proved ideal for con- 
valescent patients. The staff consisted 
of seven Sisters. The first patient 
was admitted on November 2lst, 


1894, 


The hospital prospered under wise 
guidance, and it soon became evi- 
dent that more beds were needed tu 
accommodate the increasing patients. 
Accordingly an extension was built 
in 1904, which increased the bed 
capacity to 75. A couple of years 
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ing room, 1912. 


class from the School of 
Nursing, 1910. 


later the first x-ray equipment was 
installed, along with apparatus for 
electric therapy. It is noteworthy also 
that the hospital was just a little over 
ten years old when the first Ladies’ 
Auxiliary was inaugurated by Mrs. 
F. X. Martin. In 1907 a training 
schocl for nurses was opened with 
14 students enrolling in the first 
class. 

During this period Vancouver con- 
tinued to grow at a prodigious rate 





Rev. Sister M. Philippe, Superior of 


Above: A surgical operat- 


Left: The first graduating 





the hospital. 





Mother Anne Philomena, 
Provincial Superior. 
















Rev. Sister Kolumkille, head of the 
School of Nursing. 
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Right: The Chapel. 


and its needs far surpassed the avail- 
able hospital capacity. Plans were 
therefore laid for a much more 
ambitious structure, of which the 
cornerstone was laid in August of 
1912. The new building was an up- 
to-date fireproof construction of re- 
inforced concrete with terra cotta 
trimmings and pressed brick granite 
base. It was five storeys high with 
basement and attic. The newest 
appliances were installed in connec- 
tion with heating, ventilating and 
signal systems. With a staff of 
twenty-six Sisters, fifty-two nurses, 
two interns and twenty-four em- 
ployees, the new hospital cared for 
2,350 patients by midsummer of the 
first year. 

By this time St. Paul’s Hospital 
held an established place in Van- 
couver medicine, and as the years 
went by the Sisters were put to 
various shifts to increase the bed 


capacity of the institution. Depart- 
ments were re-organized, the first 
floor of the original building was 
adapted for the re-admission of 


patients, an infirmary for infants 
was added to the nursery and pro- 
vision made for isolation cases. 


An ambitious building programme 
undertaken early in 1930 culminated 
in the opening in 1931 of a new 


nurses’ home and an additional hos- 
pital unit, the North Wing. 

The North Wing has accommoda- 
tion for 150 patients and, like the 
nurses’ home, is built of reinforced 
concrete faced with red brick. Here 
are concentrated the surgeries, of 
which there are thirteen, sterilizing 
rooms, doctors’ quarters, etc. 

The final addition, the South 
Wing, was formally opened in June, 
1940. The new building is almost the 
replica of the North Wing in design 
and architecture. It has a bed capa- 
city of 216, including 60 beds in the 
paediatric department, which occu- 
pies the entire third floor. A feature 
of the building is the two cheery 
roof-gardens to which an elevator 


One of the Operating Rooms. 
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leads directly from each department, 
so that beds may be wheeled out 
easily. : 

During the war years an added 
strain has been put upon the hospital. 
In 1941 and 1942, when invasion 
from the Pacific seemed inevitable, 
the hospital co-operated whole-heart- 
edly with the C.D.C. authorities in 
preparation for any _ conceivable 
emergency. It is interesting to note, 
for instance, that the first blood- 
bank in British Columbia was 
opened at St. Paul’s, with a long 
list of voluntary donors. Through- 
out the years the hospital has kept 
pace with community needs and with 
the ever-rising standards of good 
hospital service. It is a far ery from 
the little wooden building with its 
one major and one minor operating 
room to the present extensive struc- 
ture with its diverse equipment and 
facilities, its cafeterias and labora- 
tories, its solariums and laundries. 
St. Paul’s has matched medical pro- 
gress, step for step. 


New Addition to Winnipeg 
General Hospital 

A $15,000 addition to the west 
wing of the Winnipeg General Hos- 
pital will be ready for use this 
month. On ground floor will be a 
coffee room for doctors and internes 
and on the floor above a dressing 
room for private duty nurses. On 
the operating floor will be a dressing 
room for nurses and women doctors, 
a nurses’ office and a waiting room. 
The addition was donated by Mr. 
J. T. Boyd, member of the hospital 
board. 
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Personnel Mana gement 





Ideas Gleaned at the A.H.A. Institute 
On Hospital Personnel Management 


HE Committee on Person- 

nel Relations and Council 

on Administrative Practice 
of the American Hospital Associ- 
ation deserve high praise for their 
efforts in making the First Institute 
on Hospital Personnel Management 
at New Haven in June such a suc- 
cess. 

The members of the committee re- 
sponsible for choosing the speakers 
should be commended as each one 
was outstanding and left much food 
for thought. Some of these ideas are 
set forth in the.following paragraphs. 


The Personnel Manager ' 


Personnel management has a defi- 
nite part to play in our hospital set- 
up today, and this should be dele- 
gated to someone, no matter what 
size the hospital may be. In smaller 
institutions this work may be com- 
vined with the responsibility of the 
office manager, accountant, house- 
keeper, dietitian, etc. The larger or- 
ganizations could well afford to have 
one person in complete charge of all 
personnel and their records. 

The president of the board of gov- 
ernors or the hospital administrator 
may say, “Why do we need someone 
trained in personnel management ? 
We are getting along without anyone 
now; that sort of set-up is all right 
for industry, but not hospitals”. This 
is not so. The industrial problem is 
entirely the same as in hospitals to- 
day. Their problems may be large but 
the fundamental principles are the 
same. Personnel policies, selection of 
the employee, medical examination, 
employment records, safety mea- 
sures, system of promotion, salary 
schedules, termination of employ- 
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ment, pension schemes are the hospi- 
tal’s every-day problem, the same as 
industry. 

Let us, for the sake of argument, 
decide the hospital is large enough 
to have its own personnel manager, 
and the administrator wishes to sell 
the idea to his board. What are the 
outstanding points ? 


1. Improved Organization: <A 
definite employment policy ensures 
more satisfactory employees. 


2. Standardization of Records: 
Facilitates the setting up of a modern 
system which could cover the em- 
ployee from the time he enters the 
institution until the date of his sepa- 
ration. 

3. Centralization of Employment: 
A single channel for the employee to 
pass through from the time of his 
selection on. 


4. Improved Hospital Care: This 
will be ensured by having the right 
employees because of proper selec- 
tion by someone trained in selection. 


5. Increase Income and Decrease 
Expense: Labour turn-over can be 
kept to a minimum. The employee’s 
peace of mind and love for his work 
sells future hospital service. 


6. Protection of Hospital Property 
and Equipment: Each employee can 
be given instruction in the value of 
plant equipment; he can be instruct- 
ed how to care for such equipment 
and the part it plays in the hospital’s 
daily routine. 


7. Time Saving for Department 
Heads: Only one person is respon- 
sible for employment—departmental 
heads have more time for their im- 
mediate problems. 





By ARTHUR W. SMITH, 


Assistant Superintendent, 
Royal Victoria Hospital, Montreal 


Having sold the board of gover- 
nors the idea of a personnel depart- 
ment, our attention is now turned 
to the place of the personnel man- 
ager and his relation to other depart- 
ment heads. As the policies of the 
organization are formulated by the 
board and the administrator, it is only 
right to assume that the personnel 
manager should be responsible direct- 
ly to the administration. The per- 
sonnel policies should be clearly de- 
fined and workable to the general 
satisfaction of all the employees, 
which will lead to a smoothly work- 
ing organization. 


Qualifications Necessary 


Experience in some other position. 
Does not need to be at present em- 
ployed in a hospital. 

High sense of social value. 

Good general intelligence. 

Courage and determination. 

Sense of humour. 

Willingness to learn. 

The personnel manager is really 
a purchasing agent and a salesman. 
He must know what he wants and the 
source. He must be able to sell the 
prospective employee the position, 
and at the same time leave the ap- 
plicant with a feeling of pride that 
he has decided to work for the hos- 
pital. 

There must be a friendly working 
spirit between the personnel depart- 
ment and other departments. Even 
though the applicant has been inter- 
viewed and selected for a certain 
position, the final approval must 
come from the departmental head 
where the prospective employee will 
work. Should this person not be sat- 
isfactory, he should be returned to 


The CANADIAN HOSPITAL 











the personnel department where an- 
other position might appeal to the ap- 
plicant. 

The department head should feel 
free and willing to discuss depart- 
mental problems and requirements at 
all times with the personnel staff. 
There must be 100 per cent co-oper- 
ation. 


Selection of Employee 


Employee must be made to feel at 
ease during the interview. 

Have the applicant’s interest 
throughout the whole interview. 

Don’t be easily satisfied. 

Know the analysis of the job you 
are selling. 

Consider the whole person. 


Greet the applicant—you start the 
conversation, 


Take notes during the interview. 


High scholastic marks do not al- 
ways mean the best employee. 

Note general appearance and char- 
acter. 

Make a practical selection. 

What were the post-interview re- 
actions ? 

In cases where it is difficult to 
select, it may be well worth while to 
interview another member of tl. 
family. 

Every new employee should be in- 
informed of the working conditions 
of the position he is taking, as well 
as the general employment policies of 
the hospital. These could all be cov- 
ered in an employment manual, but 
should one not be set up, they should 
be explained in the final interview. 


Factors in Working Conditions 


Hours, maximum, minimum, total 
number per day, hour spread. 

Days off per week. 

Rest periods during working day. 

Vacations. 

Statutory holidays. 

Sick leave. 

Health services. 

Benefit plans. 

Leaves of absence. 

Military service. 

Labour relations. 

Wages, maximum, minimum, method 
of payment, frequency of payment, 
tax deductions, and overtime rates. 

Meals. 

Laundry. 

Uniforms, number issued, care of 
wearing on streets, etc. 

Elevator service for employees. 

Selective Service requirements. 
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A Royal Board President 


On her eighteenth birthday, Princess Elizabeth took over 
her first public appointment when she was elected Presi- 
dent of the Queen Elizabeth Hospital for Children at 
Bethnal Green. On her right is Brig.-Gen. Sir Hillchild, 
B.A., chairman of the Hospital; on her left is the retiring 
President, Rt. Hon. Lord Iliffe, C.B.E. 


Courtesy Hospital and Nursing Home Management. 





Describe the job to be done fully. 
Physical demands of the job. 
System of promotion. 

Grievance procedure. 

Training courses available. 

Safety precautions. 

Fire alarm system. 

Recreational activities. 

Termination of services, dismissal— 
written notice, length of notice to 
be given. 

Amount of pay for immediate dis- 
missal. 

Reason for dismissal. 

Resignation — length of notice re- 
quired, terminal interview. 


Every employee is entitled to good 
leadership, and it is the responsibil- 
ity of the administrator to see that 
there is such, and that it is carried 
out to the general saisfaction of the 
employees. 

There must also be mutual respon- 
sibility between the employee and em- 
ployer for good results to be obtain- 
ed. The employer cannot expect any 
employee to accomplish his require- 
ments if he is not supplied with 
proper tools, safe working conditions, 
properly lighted and ventilated living 
quarters and adequate remuneration. 
Where the employer plays the game 
squarely with his employee, it is the 
solemn obligation of the employee to 
do his work, or expect lack of recog- 
nition when promotions are in the 
making. 

The personnel manager should ar- 


range for hospital tours so that all 
new employees may familiarize them- 
selves with the general lay-out of the 
buildings. This saves time, money and 
energy. While making rounds the 
care of the plant and equipment 
should be stressed and the “do’s” and 
“dont’s” explained. The most im- 
portant thing to point out to any new 
employee is the relationship of his, or 
her, work to the finished product— 
hospital service. 
Job Analysis 

In setting up a personnel depart- 
ment, it is desirable to have a job 
analysis for each employee and then 
finally set out job specifications for 
them. This takes a great deal of time 
but it pays dividends. Suppose we 
take the main kitchen in any hospital ; 
job specifications can be set up for 
each person from the pot washer to 
the chef. This would show the kind 
of work performed, time schedule of 
duties, responsibility he may have for 
care of equipment, days off per week, 
who is his relief and whom he re- 
lieves. This information can be kept 
on 3 x 5,4 x 6, or 5 x 8 inch cards, 
and in the same size files. Metal sig- 
nals for days off, holidays and re- 
lief could be used. 

The dietitian could have a dupli- 
cate set of these files for her office. 

(Continued on page 78) 





35 























Division vs. Unity 


HAT progress are we making in the develop- 

ment of unified health plans? Are we amalga- 

mating and consolidating the plans with small 
or restricted membership into broader plans serving 
large areas and all groups of citizens, or are we tend- 
ing to break up into sectional units? Both influences 
seem to be at work. On the one hand we see our lead- 
ing Blue Cross plans in Canada and the United States 
covering larger areas and replacing many of the one- 
hospital or one-industry plans in their territory. We 
see these plans extending into rural areas to provide 
badly-needed coverage to non-industrial groups, and 
we see many signs of closer co-operation between these 
large provincial and state plans. Actual amalgamation 
may be an early possibility in many cases. 


On the other hand, there is a noticeable tendency 
for certain groups, stimulated by the success of the 
Blue Cross plans, to launch their own plans. Perhaps 
the most outstanding example on this continent is the 
proposal of the United Auto Workers (C.I.O.) in 
Michigan to set up their own medical and hospitaliza- 
tion scheme and drop out of the Michigan hospital and 
medical plans. As this body represents a potential 
membership of one and a half million people, the effect 
of such action on the recognized hospital and medical 
plans is obvious. In Ontario a number of the credit 
unions buy their hospital service from the Plan for 
Hospital Care, but the setting up of CUMBA (see 
p. 68) indicates a desire on the part of some to operate 
their own plan, and we believe that one or two of the 
co-operatives are thinking of a similar action. In 
British Columbia there is a somewhat similar situa- 
tion. 


This tendency is not wholesome. Carried to its ulti- 
mate outcome, there would be a plethora of separate 
bodies giving varying degrees of service and with 
varying degrees of oversight in the segregation of 
funds which should be reserved for health care. Large 
groups of the people would be excluded from these 
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plans restricted to special groups. Right now, with a 
high degree of national health, good surpluses are 
being developed, and this may be a factor in stimulat- 
ing organizations to set up hospital and medical plans 
of their own. In times of epidemic or widespread ill- 
ness, however, many of the plans with limited reserves 
or erected on an actuarially unsound basis might find 
themselves quite unable to weather the storm—a seri- 
ous matter for both patient and hospital. Hospitals 
(or the medical profession in the case of medical 
plans) seldom have any voice in the operation of pri- 
vate plans, where the natural tendency is to shop for 
low costs rather than quality of service and to adopt 
a dictatorial policy of “or else”. 

Many of these comments, of course, may not apply 
to the cases cited, but, before signing contracts, both 
the hospitals and prospective members would be well 
advised to check carefully the ability of any plan to 
discharge its obligations. If our voluntary plans re- 
sult in confusion and dissatisfaction rather than co- 
ordination, the net result will be state intervention. 


1 


A Factor in Releasing Beds 


LSEWHERE in this issue we quote the report 

of the Advisory Committee on Hospitalization 

and Public Welfare of the City of Toronto. This 
report, signed by A. W. Laver, Welfare Commissioner 
of the city, is the outcome of the desire on the part of 
city officials to have some clear-cut policy with respect 
to the provision of funds for hospital construction. 
Undoubtedly this situation exists in other cities, due 
to a tendency for each institution to develop more or 
less independently of the others. There has been a 
feeling for some time that some co-ordination of 
policy involving all hospitals would lead to more 
efficient results and would prevent a certain amount 
of overlapping or the omission of certain important 
types of service. 
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This necessity was recognized by the Canadian 
Hospital Council in its recommendations in connec- 
tion with the National Health Survey a year ago, at 
which time it was recommended that a province-wide 
committee or commission study the hospital needs 
and work out some co-ordinated policy which would 
be fair to all groups concerned. The suggestion in To- 
ronto that funds for construction be provided, 1/3 by 
the hospital board; 1/3 by the province and 1/3 by the 
municipalities benefiting by such hospital, is a reason- 
able suggestion and has features very similar to the 
basic policy followed in Quebec Province with respect 
to the care of indigents. From the point of view of the 
hospital, one difficulty will be to obtain the 1/3 to come 
from the municipalities. The problem will not be so much 
with the municipality in which the hospital is located, but 
with the neighbouring municipalities, which are seldom 
sufficiently hospital-conscious to express their appreci- 
ation of hospital facilities in a tangible way. 


The emphasis upon immediate provision of facili- 
ties for the chronically-ill is most commendable. As 
the Committee points out, 100 incurable patients 
would occupy beds in general hospitals for 36,500 
hospital days. In the same year, based on 15 days 
average stay, 2,433 acutely-ill patients could be ac- 
commodated in these 100 beds. As the average stay of 
non-chronic patients is less than 15 days, the number 
who could otherwise be accommodated would be still 
greater. 


At the same time it is hard to understand why this 
Committee, which is rightly concerned over the ina- 
bility of acutely-ill patients to find accommodation in 
general hospitals because of the presence of chronic 
patients, should prefer not to make any recommendation 
for the extension of convalescent facilities. After ap- 
proving the giving of large sums of money to other 
hospitals, the Committee turned down the request of 
the overcrowded St. John’s Convalescent Hospital for 
assistance, for “your Committee is not convinced that 
this additional accommodation is necessary at present 
for this type of care”. 


This regrettable recommendation may be due to a 
misunderstanding of the proper utilization of con- 
valescent hospitals, or of the modern meaning of that 
term. From the point of view of releasing beds in 
general hospitals, a convalescent hospital for sub- 
acute and short-stay convalescent patients is particu- 
larly valuable. A bed in a hospital for incurables can 
take but one patient in the course of a year, but on a 
basis of two weeks’ stay per patient a convalescent 
bed can take 26 patients in the course of a year. More- 
over patients who would go to a convalescent hospi- 
tal are not those likely to become incurable and there- 
fore a totally different group of patients would be re- 
leased from general hospitals. Actually the modern 
convalescent hospital is more of a sub-acute hospital 
than anything else, and takes patients while still bed- 
ridden and requiring a fair amount of nursing care. 
In Edinburgh, for instance, laparotomy patients are 
often transferred within 5 or 6 days after their opera- 
tion. That may be an extreme use, which may not be 
readily adopted here, but it does indicate the practica- 
bility of transferring many sub-acute patients from 
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the more costly institutions. Certainly the long-stay 
fracture cases which now occupy general hospital beds 
for many months and cannot be taken by convalescent 
hospitals because of lack of bed space, could be taken 
if more accommodation were available. Although this 
report does not so indicate, there does seem to be a 
growing recognition of the place of convalescent care 
in a community and of its value in hastening recovery 
and in preventing relapses, not to mention the badly- 
needed release of beds in general hospitals. 


nal 


Prisoners as Hospital Help 


HE Wartime Service Bureau (at Washington) 

of the American Hospital Association has sent 

institutional members a bulletin on the employ- 
ment of prisoners of war. In the United States the 
Office of the Provost Marshal General of the War 
Department has announced that non-profit voluntary 
hospitals may hire prisoners of war as personnel. 
Unless the hospital is located within one hour’s travel 
from a prison camp, the hospital must house the 
prisoners. Food is provided by the army, but the 
hospital may provide the mid-day meal, for which an 
allowance would be made. The hospital makes a con- 
tract with the War Department, paying to the War 
Department a sum equal to the amount that would be 
paid to free civilian labour for performing the same 
work. 


If a hospital is located near a prison camp, the 
smallest unit of prisoners of war that can be con- 
tracted for is ten; if more than twenty-five miles dis- 
tant, two hundred must be contracted for. Where 
there is daily transportation, this must be furnished 
by the hospital. Prisoners must be kept under mili- 
tary guard at all times—one guard to ten prisoners. 
Prisoners may be employed for the preparation of 
meals, upkeep of buildings and grounds, operation of 
hospital laundry or janitor work. They may be em- 
ployed on any similar work where ten or more prison- 
ers can be seen constantly by a guard. Orderly work 
is forbidden by the Geneva Convention. Only German 
prisoners of war are available to private employers 
and, actually, all prisoners in the United States are 
now engaged in essential military work, in harvesting, 
or in the processing of food or the production of lum- 
ber and pulpwood. Prisoners will not be available to 
hospitals until after the harvest season, unless sub- 
stantial numbers of additional prisoners are received 
from overseas. 


While the employment of prisoners has definite 
drawbacks, it is a possible means of reducing the very 
serious personnel shortage. With respect to the 
Canadian situation, we are informed by Lt.-Col. R. S. 
W. Fordham, Director of Labour Projects, (Prisoners 
of War) that it is not considered practicable to make 
German prisorers-of-war available for work in civilian 
hospitals. At the present time no authority exists to 
employ them in work of this kind. A factor, too, is 
the difficulty of maintaining guard over them and of 
keeping them from mingling with the public. 
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The Major Needs in 


Tuberculosis Nursing 


By MISS GERTRUDE HALL, Reg.N., 


URSING, because it is a 

younger profession than 

either medicine or teaching, 
is changing more rapidly than either. 
No longer is it possible for a hospi- 
tal School of Nursing to rest con- 
tent with preparing the students to 
render nursing service for medical, 
surgical and obstetrical patients. 
Nursing today includes more—much 
more—than three basic  experi- 
ences. The field of public health re- 


quires nurses whose basic course has’ 


at least included experience in those 
services which as public health nurses 
they will be expected to include in 
their ordinary, everyday programme 
of work. 


A considerable part of tubercu- 
losis control work and case finding 
is entrusted to the public health 
nurse as she visits in the home. 
Criticism of case finding is_ fre- 
quently directed against the general- 
ized nursing programme. It is 
pointed out that nurses who enter the 
general field of public health do not 
have sufficient training in tuberculosis 
and little, if any, practical experience 
in dealing with the disease. Tuber- 
culosis is a family disease—the nurse 
who renders a family health service 
should be in the best position to com- 
bat it. The effectiveness of her work 
will depend unquestionably upon 
how well she is able to detect symp- 
toms of the disease and to secure 
action by the patient when its pres- 
ence is suspected. 


Because so much of her work is 
in the home, the public health nurse 
must be constantly ready to enlarge 
her knowledge of tuberculosis and to 
improve her methods of teaching. It 
is important for her to know that 
infection with tuberculosis at any 
time during the life span is danger- 
ous. She should know also that pri- 
mary tuberculosis, formerly called 
the childhood type, can develop in 
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adult life as well as in childhood. In 
addition she should realize that al- 
though primary tuberculosis  fre- 
quently runs its course without symp- 
toms and that recovery occurs with- 


out awareness, fever—especially an ' 


irregular fever of 100* or more— 
failure to gain weight, irritability, 
langour, early fatique and lack of 
interest in people and surroundings— 
are danger signals that warrant 
prompt and continued medical super- 
vision. 

The nurse must be able to explain 
to the child’s parents the significance 
of a primary infection and its symp- 
toms in such a way as to prevent fear 
or worry and to enlist their intelligent 
co-operation in assisting the child 
through his illness. 

With regard to the re-infection 
type of tuberculosis, formerly called 
the adult type, the nurse needs to 
know that it commonly develops 
without symptoms, but that any un- 
explained loss of weight, pain in the 
chest, fatigue, loss of appetite, indi- 
gestion, cough or hoarseness, expec- 





Miss Gertrude Hall, Reg. N. 
Miss Hall has since been appointed 
Secretary of the Canadian Nurses 
—_ with headquarters at Mont- 
real. 


Department of Health, 
City of Winnipeg 


toration of sputum and haemorrhage 
must be considered as symptomatic 
of tuberculosis unless proven other- 
wise. When the nurse has really 
learned these facts, she will be able 
to discuss the disease intelligently 
and convincingly with the people she 
meets and in the homes she visits. 
To-day nurses have less difficulty in 
securing the examination of contacts. 
A harder problem is to hold their 
continued interest in the required 
period of supervision. For this 
reason it is advisable for the nurse, 
particularly in the case of adoles- 
cents, to see each contact individually 
and to explain the reasons for his 
remaining under supervision, and the 
importance of his reporting for re- 
examination at the appointed time. In 
a recent study of contacts who de- 
veloped tuberculosis while under the 
supervision of the New York City 
Department of Health clinics, it was 
found that in quite a few instances 
the contact waited to keep his next 
appointment in spite of the fact that 
he developed serious symptoms dur- 
ing the interim. The public health 
nurses are now making certain that 
each coniact knows the symptoms of 
tuberculosis and what to do when he 
experiences any of them. 


Unwarranted Confidence 


Because of the emphasis given to 
the x-ray in case findings campaigns, 
it frequently happens that an indi- 
vidual such as a survey case develops 
a false sense of security from nega- 
tive x-ray findings. He considers 
himself immune from tuberculosis 
from that time on. When the nurse 
encounters any one with this impres- 
sion she should try to help him 
understand that the x-ray constitutes 
but one part of the whole cxamina- 
tion and guarantees only that the 
person did not have tuberculosis at 
the time the x-ray was made. She 
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@ Until now, gastro-intestinal and other 
non-boilable catgut sutures with swaged- 
on needles have lacked some of the plia- 
bility of catgut sutures without needles. 


After months of clinical investigation, 
Bauer & Black research has found a way 
to give your staff, in these specialty sut- 
ures, the same flexibility and ease of 
handling that is characteristic of other 
Curity non-boilable catgut strands. 


This improvement is made possible by 


a new formula for the tubing fluid in 
which Curity non-boilable Specialty Sut- 
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ures are sealed. The new fluid keeps the 
strand soft and pliable . . . yet leaves its 
strength and tissue reaction characteris- 
tics unchanged. 


Your surgeons will like the way these 
improved Curity Specialty Sutures handle. 
Your surgical nurses will appreciate not 
having the extra “dipping” step in sut- 
ure preparation . . . and both will recog- 
nize and welcome the elimination of still 
another possibility for a break in the 
chain of rigid asepsis from tube to 
patient. 
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should encourage this individual to 
study the disease and to consult his 
physician regularly. 

To sum up, effective nursing sup- 
ervision of tuberculosis patients and 
their families requires keen percep- 
tion, ingenuity, patience and, above 
all, perhaps, a sympathetic under- 
standing of what this illness means 
to an individual and family and a 
wish to be of service. It is not pos- 
sible to formulate policies by which 
to govern the home visit in any of its 
aspects; the approach, content, inter- 
view and teaching techniques must be 
adjustable to the particular situation, 
and situations and human beings are 
variable. 


Major Objectives 


It does seem helpful, however, to 
state and thoroughly consider the ob- 
jectives of the nursing service. The 
major objectives might be listed 
somewhat as follows: 

1. To secure isolation and treat- 
ment (medical and nursing) of the 
active case; 

2. To ascertain the source of in- 
fection; 

3. To teach basic facts about the 
disease; 

4. To teach by demonstration and 
observation the manual techniques of 
bodily care of the patient and his 
physical environment ; 

5. To supplement and clarify the 
instructions of the physician ; 

6. To assist with plans for exam- 
ination of the contacts; 

7. To evaluate and modify, if pos- 
sible, factors in the physical and 
social environment which may pro- 
mote or retard recovery and facilitate 
or block effective teaching ; 

8. To assist when necessary with 
plans for economic welfare; 

9. To assist when necessary with 
plans for rehabilitation of the 
patient with arrested disease. 

The nurse who knows very little 
about this disease is defeated before 
she starts because she does not have 
sufficient knowledge to back up her 
sales talk; therefore, the patient has 
little faith in any suggestions offered 
and does not respond to the appeal. 

We would say again that the public 
health nurse needs and must have 
the proper understanding of and atti- 
tude towards tuberculosis as a health 
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Bringing Wounded Back to England 

The above picture was taken on board a Royal Navy tank 
landing ship during an English Channel crossing. It shows 
Surgeon Lieutenant Charles Robson, R.C.N.V.R., checking 
up on a patient, Private Frank Sheehy of Sarnia. Surgeon 
Lieutenant Robson is a son of Dr. Charles W. Robson, 
anaesthetist to the Toronto Hospital for Sick Children, and 
is one of many Canadian medical officers serving with the 


Royal Navy. This photograph by Lieut. 


R. Arless, 


R.C.N.V.R., illustrates one of the many considerations that 
had to be planned for in the invasion of Europe and em- 
phasizes the urgent necessity of supporting the next Vic- 


tory Loan to the limit. 





problem and not as something to be 
shunned as unholy, unclean and un- 
touchable. 


Safeguarding the Nurse 


We turn then to the question 
which inevitably presents itself. 
Where and how is the nurse to ob- 
tain this experience and how shall 
her own health be safeguarded? 
Having read current articles on this 
subject and studied the suggestions 
contained in several, I should like to 
present those which follow for con- 
sideration. 


The first step in planning must, of 
necessity, include a thorough study 
of the safeguards which could be em- 
ployed in the sanatorium or depart- 
ments within the hospital where 
tuberculosis patients are being cared 
for. 

The teaching of patients, super- 
visory and nursing personnel—and 


indeed all personnel—is obviously 
one extremely important step. 


Consideration might be given to 
re-arrangement of the present set-up 
within each sanatorium. For ex- 
ample, arranging one infirmary ward 
where only patients with minimal 
non-bacillary disease or with more 
extensive disease controlled by some 
form of collapse, would be cared for 
by the students and where they could 
learn in a reasonably safe environ- 
ment, routines followed by patients 
with infectious tuberculosis. 

A properly-organized educational 
programme for students and gradu- 
ates is vitally needed. The pro- 
gramme should include clinics, dem- 
onstration and lectures. The student 
nurses should be assigned complete 
case studies which should include all 
aspects of the patient’s welfare as 
well as those of his immediate family 
and contacts. ; 
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A CONVENIENT AND SIMPLIFIED METHOD 
ADMINISTRATION OF PENICILLIN 


If you are now employing Abbott Venoclysis Equipment and Abbott 
Intravenous Solutions in bulk containers, you perhaps already know how easily 
the Abbott Equipment can be adapted for the administration of Penicillin 
by the intravenous drip method. The specified dose of penicillin is con- 
veniently added to the intravenous solution vehicle by removing the air filter 
and injecting through the air filter nipple of the dispensing cap. The air filter 
is then replaced ... and nothing more is required! Air bubbles passing into the 
solution during administration assure uniform, thorough mixing of the penicillin 
with the solution. e If you are not using the Abbott Venoclysis Equipment 
in your hospital may we suggest that you ask your Abbott professional service 
representative to demonstrate the Abbott technique at your convenience. 
We believe that you will be impressed with the safety, simplicity and adapt- 

ability of the Abbott Equipment. ABpBnorr LaBoratToriss, Limirep. Montreal. 
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The Controversy over Beds 
for War Casualties 


What Can We Belzeve? 


OR some weeks back a number 

of the newspapers of Canada, 

not to mention members of 
Parliament, have been battling back 
and forth over the merits or de- 
merits of the preparations made for 
the hospitalization of returning 
casualties, now coming back in in- 
creasing numbers and likely to reach 
a peak within a few months. Height 
of the controversy seems to be cen- 
tred about old Christie Street Hos- 
pital in Toronto, the cash registry 
factory hurriedly bought when time 
was pressing in the last War and still 
being used and expanded in this 
War. The fact that some of the 
government’s most severe critics live 
in that city and control a share of its 
press has but intensified the contro- 
versy. 

The public must have been badly 
confused by the welter of accusa- 
tions, the conflicting “facts”, and the 
press barrage which at times has 
seemed to reach a hysterical pitch. 
From it all has developed a growing 
fear on the part of many that our 
returned men are not being proper- 
ly handled and that provision for 
their care may really be inadequate. 


From the angle of this desk certain 
observations seem in order: 


1. Much of the press criticism of 
the policy of the D.P.N.H. is largely 
political, and should be treated as 
such; nevertheless, many of these 
statements would seem to have a 
foundation of truth. 


2. The D.P.N.H. has expanded its 
hospital facilities tremendously dur- 
ing the past few years. The Hon. 
Mr. Mackenzie stated in the House 
that the Department now operates 
7,519 beds, of which 2,287 were then 
vacant (August 6). In addition an- 
other 1,399 beds could be put up, 
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perhaps squeezed in by erecting tem- 
porary beds. On July 22, there were 
5,233 patients in Department hospi- 
tals and 1,878 in “contract” civilian 
hospitals. He stated that 20,000 
patients could be cared for to the 
end of the year, although it is diffi- 
cult to figure this out, unless beds 
under the Armed Forces be utilized. 


3. One is pleased to note that the 
criticisms have not been directed 
against the doctors, nurses and other 
personnel caring for the veterans. 
Apparently there is general agree- 
ment that they are doing a good job, 
frequently under considerable dif- 
ficulty. 


4. The hue and cry against the 
inadequacy of preparations cannot be 
dismissed as being entirely political, 
for it is obvious that conditions at 
Christie Street, for instance, are far 
from ideal. The building is old and 
was never laid out as a hospital. It 
is right beside the railway tracks, 
being erected as a factory, with a 
fairly noisy steel works alongside it. 
Certain wards are too large, having 
multiple rows of beds, up to 63 and 
82 in number. Ventilation is poor 
and signal systems are inadequate. 
For some months back it has been 
undergoing steady expansion and 
some remodelling. This would seem 
obligatory at the present time, for 
the immediate increasing of bed ac- 
commodation is most urgent, but it 
does seem hard to understand why 
this building was not replaced years 
ago. One questions why this re- 
placement was not done during the 
depression years, as a relief project, 
or during the early years of this 
War, when this present situation was 
so plainly foreseen by so many. Even 
in 1943 there did not seem to be any 
alarm at Ottawa (See The Canadian 
Hospital, Feb., 1943, p. 12). 


By G. H. A. 


5. From _ information _ received 
from various sources, it is apparent 
that the other Department hospitals 
have been crowded also. We take 
the Minister’s word for it that sev- 
eral thousand beds were available a 
few weeks ago, but apparently this 
was just after a general “purge”, 
when many patients were sent home 
rather hastily, we are told, to prepare 
for expected overseas casualties. 


6. The possible reserve of contin- 
gency beds in civilian hospitals, 
which was discussed earlier in the 
War (see The Canadian Hospital, 
Feb., 1941) might as well be disre- 
garded, for the occupancy of civilian 
hospitals has risen so high that, 
coupled with the staffing problem, it 
would be practically impossible, ex- 
cept under national emergency con- 
ditions, for civilian hospitals to care 
for military casualties. One is sure 
that they would do what they could, 
but in all but a few hospitals accom- 
modation could only be provided by 
closing certain wards to the civilian 
population now using them. 


7. Much criticism has been voiced 
over the long delay in erecting the 
big hospital at Sunnybrook, near To- 
ronto, to replace Christie Street. 
That the buildings were not started 
years ago is fair criticism, but we 
cannot share in the criticism that the 
structure is only being started now, 
nine months after the decision to 
build was made. , The impatience of 
the public has been heightened be- 
cause the sod was turned last Novem- 
ber, shortly after the decision to 
build was made. Obviously the turn- 
ing of the sod at that time was a 
political gesture to soothe the ruffled 
public miud, and was premature. It 
takes many months to design and 
work out specifications for a hospital 
of this size-—$2,800,000 for present 
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specially constructed by Marshall for hospital use. The many 
outstanding features enable the mattress to bend ‘at will, 
without distorting the springs or becoming uncomfortable! 


NOTE THESE FEATURES: 


A. Full offset coil construction made of premier grade 
wire heat treated. Helical springs running crosswise of 
the mattress to give hinge effect, thus helping to prevent 
damage to inner upholstery. Gatch type beds can bend 
freely without distorting springs. 
B. Heavy sisal pad between duck cover and felt padding. 
C. White duck insulator covers spring unit. 
D. Tape ties, with knots burried for tufting . . . which main- 
tains a constant smooth surface and eliminates buttons turning 
on edge. 
E. Tape bound edges. 
F. & G. Prebuilt border with ventilators. 
H. Cotton inner roll protects edge of mattress. 
J. Soft felt padding. 
K. Handles for turning. 


L777 


Menge 























CONTRACT SALES DEPARTMENT 





SEPTEMBER, 1944 
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construction and up to $10,000,000 
ultimately. Precipitous haste at this 
stage would be foolish. Actually the 
present construction is for service 
plant, up-patients, nurses’ residence, 
etc., and will be of but limited ma- 
terial help—except indirectly—for 
returning casualties for some time to 
come. One is pleased to note, how- 
ever, that high priorities have been 
obtained and quick action promised. 


In this connection, however, one 
would be more optimistic of the early 
and full use of Sunnybrook if there 
had been more enthusiasm for the 
project at Ottawa. Christie Street 
will probably remain the active treat- 
ment centre for that area for many 
years. 

We have not been greatly im- 
pressed by the reference to the speed 
of construction across the line. We 
can learn many things from our 
neighbors to the South, who have an 
uncanny knack of getting jobs done 
while we are still thinking about 
them—as witness the Alaska High- 
way. However, in this case, from 
information available it would ap- 
pear that the buildings erected are 
not on the fine scale planned for 
Sunnybrook, and we have an idea 
that here, as in so many other in- 
stances, speed has been at the ex- 
pense of economy and _ perhaps 
quality. 

8. What can be done to utilize for 
returned cases the many scores of 
military hospitals across Canada is 
not clear. As the number of train- 
ing camps is reduced, many hospitals 
will become inactive, but most of 
these are so located that their use 
for returned casualties will not be 
practicable. 


It is unfortunate that the sugges- 
tion of the Canadian Hospital Coun- 
cil in 1941 (see The Canadian Hos- 
pital, June, 1941, p. 18) that a larger 
proportion of the government hospi- 
tals then being erected be so located 
with respect to existing civilian 
hospitals that they could be used for 
the care of veterans returning from 
overseas, did not meet with more 
approval. Since then a few such 
buildings have been erected (e.g the 
Pensions wing of the Ottawa Civic 
Hospital), but had this policy been 
more generally adopted, more accom- 
modation could now be available 
and, looking ahead in years to come, 
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Nursing sisters see one of the German guns knocked out in the 
first stages of the invasion. Left to right: Lieut. M. Green, 
Glace Bay, N.S.; Capt. H. M. Boutilier, Sydney, N.S.; and 
Major (P/M) Moya MacDonald, Halifax. 


Canadian Army Overseas Photo. 


there would be fewer abandoned hos- 
pital buildings that could have filled 
an urgent civilian need. 


9. Everybody, irrespective of their 
attitude in this controversy, will 
agree with the statement of Dr. H. 
A. Bruce, M.P., that “What we want 
is a sufficient number of modern 
hospitals with adequate equipment 
and every facility to treat our 
wounded men when they come home. 
Anything less than that will not sat- 
isfy the Canadian people.” 


Bed Accommodation Stepped Up 
by Pensions Department 


Announcement has been made by 
Pensions Minister Ian Mackenzie of 
the acquisition by his Department of 
various properties which will be con- 
verted into hospitals for returning 
veterans. 

A former men’s hostel built for the 
Department of Munitions and Sup- 
ply in Peterborough, Ontario, has 
been taken over and converted into a 
350-bed hospital. A similar building 
in Kingston, Ontario, provides ac- 
commodation for 250 patients. 

On the west coast it has been an- 
nounced that the Government is tak- 
ing over two theological colleges on 
the University of British Columbia 
campus for the use of casualties 
brought back from overseas. Angli- 


can College and 80 per cent of the 
space available at Union College have 
been acquired by the Pensions De- 
partment. 


Mr. Mackenzie also announced that 
plans are being drawn up for the con- 
struction of a 250-bed hospital for 
veterans in Victoria, B.C. It will like- 
ly be built on the grounds of the 
Royal Jubilee Hospital. 


Tenders have been called for the 
construction of 10 buildings for vet- 
erans of this war at Westminster 
Hospital at London, Ont., at a cost 
of $300,000.. Eight of the 10 will 
be single-storey frame pavilions with 
accommodation for 24 patients. 


Pensions Hospitals Get 
Top Construction Priority 


Contractors working on veterans’ 
hospitals are now given top priority 
on requests for construction workers, 
it has been announced by Mr. Arthur 
MacNamara, Director of National 
Selective Service. 


Local office managers have been 
instructed to keep in touch with con- 
tractors and subcontractors doing 
work on hospitals for veterans, and 
to supply them with additional labour 
where needed. If necessary, construc- 
tion workers may be transferred 
from their home districts to points 
where help is needed. 
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Dear Mr. Editor: 


Three years 
ago in a descrip- 
tion of a Cana- 
dian hospital, I 
wrote (December, 
1941) that “as 
the anticipated 
invasion had not 
yet developed, 
there has not been the opportunity 
yet to test the organization”. The 
meaning now to be applied to the 
word “invasion” shows how complete 
is the change in the whole situation 
from the time when we were expect- 
ing a landing on this island. But 
the test of the efficiency of the ar- 
rangements still remains in the 
organization. So directly there was 
news of the arrival of some of the 
wounded from Normandy I paid a 
visit to one of our emergency hos- 
pitals where Canadians were among 
them. Was there the necessary co- 
ordination between the two sets of 
authorities to secure the prompt and 
effective treatment for them? That 
was the key question to determine,— 
whether red tape had caught up the 
machinery anywhere. The answer 
can be given as a confident affirma- 
tive without qualification. The hos- 
pital where I made inquiries is what 
is known as a transit hospital where 
the men arrive in convoys from the 
detraining centre and remain for 
only twenty-four hours before pass- 
ing on to the base hospital. From 
the English hospital they are con- 
veyed in Canadian ambulances to the 
Canadian hospital. 





C. E. A. Bedwell 


The Emergency Service 


Some description of this English 
hospital may be of interest as it has 
features which are characteristic of 
the emergency service while others 
are exceptional. In peacetime it was 
not a hospital but a school for blind 
people. On the whole the building 
has lent itself: well to adaptation. 
The kitchen was inadequate for the 
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A Visit to a Transit 
Hospital 





much larger number of occupants. 
Provision is made for seven hundred 
to one thousand patients with the 
necessary staff, while before the war 
there were less than five hundred 
inmates altogether. The actual needs 
of hospital work provided greater 
difficulty. Operating theatres, for 
example, as your readers will realize, 
cannot be fitted by magic; and not 
the least serious item in their equip- 
ment is the sterlizing accommodation. 
So one may go round any hospital 
and imagine the extent to which an 
ordinary house would require altera- 
tion by conversion of rooms, and 
provision of entirely new features in 
a restricted space. 


Hutments 


Around this main building have 
been erected hutments which, as I 
explained previously, are similar to 
those forming the Canadian Hospital. 
Thoughtful consideration has placed 
the Canadian wounded in two of 
these because the transport was more 
conveniently situated to them and so 
the disturbance of removal was re- 
duced to a minimum. All the Can- 
adians were together so that they 
might have the cheer of comradeship. 
In the hospital are Canadian trained 
nurses as well as others who have 
become Canadian by matrimony. 


A Novel Administration 


The administration of this hospital 
is almost unique in the emergency 
hospital service. It is one of two, 
and the largest, directly under State 
Control and managed by a Commit- 
tee appointed by the Ministry of 
Health. Thus it is distinguished 
from hospitals managed either by 
local or voluntary authorities. In 
selecting members for the Committee 





By “LONDONER” 


the Minister showed in a practical 
manner his appreciation of the work 
of voluntary hospitals by inviting the 
chairman of one of the London 
teaching hospitals to nominate three 
members. This deserves to be re- 
membered when contraversialists are 
attacking the Ministry for lack of 
recognition of voluntary hospitals. 
To these three men are added an offi- 
cial representative of the Ministry 
and representatives of the medical 
staff. 

The relationship of the medical 
and lay administration was settled by 
the appointment of a medical officer 
in charge and a lay secretary as rep- 
resentative of the managing Com- 
mittee. For the latter post was 
selected a woman who had had quali- 
fying experience in voluntary 
hospitals. 


A Feminine Postcript 


A woman is generally said to leave 
the items of news for the postscript 
to her letters. So perhaps I may 
follow that example by adding that 
this hospital stands in an area largely 
occupied by Canadians. First of all 
a member of the staff dealing with 
the medical record was captured, and 
her voice has already been heard on 
the Canadian broadcasting system as 
the first English wife of a man in the 
Canadian forces to reach Saskatoon. 
Now the Secretary herself has fallen 
a victim to another Canadian. Our 
loss is your gain—that is some con- 
solation, 


Plan New Nurses’ Home ‘at Fort San 


Plans for a $12,000 addition to the 
nurses’ home at the sanatorium at 
Fort San are under consideration by 
the Saskatchewan government. The 
purpose of the addition is to provide 
living space for 30 student nurses, 
who will be trained in the care of 
tubercular patients. Behind the plans 
for the addition is the idea that the 
Anti-Tuberculosis Association train 
its Own nurses. 
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In treating those who recklessly “eat on” extra pounds, the physician 
may recommend a low calory diet which fails to achieve vitamin bal- 
ance and thus afflicts the patient with a more serious condition than 
obesity. While chastening these patients on grapefruit and lettuce, the 
doctor can supplement their daily diet with Upjohn’s small, easy-to- 
take Unicap* Vitamins and provide an indispensable minimum of pro- 
tective vitamins without the material addition of calories. Penny-wise 
Unicap Vitamins, small in size, high in potency, ensure safe reducing 
diets for the pound-foolish. Trademark Registered 


Available in bottles of 50 and 100 
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Upjohn 


DO MORE THAN BEFORE — BUY MORE VICTORY BONDS 
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The Spirit of China 


R. ROBERT McCLURE, 
well - known Canadian-edu- 
cated surgeon who has had 
such a dramatic life in China and 
who contributed an excellent ar- 
ticle to this magazine in June, il- 
lustrated the spirit of the Chinese 
people, in speaking before one ca- 
pacity audience of business men, 
by recounting an incident that 
happened in his ambulance unit 
shortly before he left China. 
Working behind the lines after 
an engagement between the Chin- 
ese and the Japs he noticed a 
bright young soldier waiting 
among the wounded patients who 
seemed to have had a couple of 
teeth knocked out. He stated that 
he had had a few teeth loosened 
and wondered if the doctor could 
fix him up with a couple of arti- 
ficial ones. When told that there 
were others waiting who were 
more seriously wounded he was 
quite willing to wait until they 
could look after him, and made the 
suggestion that perhaps they might 
be able, when they got around to 
him, to put in a couple of gold 
teeth. “Perhaps”, he added, “they 
would add to my sex appeal”. 
After everybody else had been 
looked after, Dr. McClure and his 
assistant turned to see what they 
could do about the teeth. When he 
started to examine the patient Dr. 
McClure was amazed to find that 
the whole upper jaw was shattered 
and that the only thing that could 
possibly be done would be to re- 
move the entire upper jaw on that 
side. 
“How in the world did this ever 
happen?” he asked. 
“Oh, I just ran into a machine- 
gun nest and got hit, that’s all.” 


After further examination Dr. 
McClure said: “I can see how the 
machine-gun did this to you, but 
I can’t just see how the bullet got 
in there. Where did it go to?” 


Whereup the Chinaman loosened 
his collar and said: “Oh, you'll 
find a hole right here at the back,” 
and he pointed to an exit hole al- 
most at the centre of the back of 
his neck. Fortunately and obvi- 
ously it had missed vital struc- 
tures. To the amazed doctor he 
added that this had taken place 
two days earlier but he had just 
got around to seeking medical at- 
tention. 

It was obvious to the surgeons 
that the soldier would need to be 
given an anaesthetic and have a 
very delicate operation performed. 
This was explained to the patient 
and he was asked whether he had 
ever had an anaesthetic before. 
Yes, he knew all about anaesthetics 
—he had run into a machine gun 
nest once before and had had to 
have an anaesthetic to get fixed 
up. He showed a scar where a bul- 
let had gone through his liver and 
another scar where another bullet 
had gone through his lung. He 
then added: “If you have to give 
me an anaesthetic you might as 
well fix up this wound also,” and 
he opened up his tunic and shirt 
a little more and revealed a blood- 
stained hole under his left collar- 
bone where a bullet had crashed 
through his chest, missing the 
subclavian artery by not more than 
half an inch. 

He was placed on the operating 
table and in due course, after a 
delicate operation on his mouth 
and the cleaning up of the bullet 
wound, he was returned to the 
temporary ward in connection with 


By the Editor 


this mobile ambulance. Next 
morning Dr. McClure made his 
rounds to check up on the patients 
and noted that this patient’s bed 
was empty. He asked the next pa- 
tient where this particular man 
was. “Why, he left at daybreak 
this morning. He said he couldn’t 
stay any longer, he had to get back 
to his unit to help defeat the Japs!” 


* * * 


Good for Man or Beast 


The famous Stader Splint which 
has marked a distinct milestone in 
the treatment of fractures was first 
developed by a veterinary surgeon 
and later applied to the care of homo 
sapiens. This gave one of our veter- 
inary friends an opportunity for a 
little fun at the expense of the medi- 
cal men. 

Being possessed of as fine a pro- 
fessional appearance and manner as 
could be desired, even to the portly 
waistline and slight wheeze, he wasn’t 
even asked for his badge by the 
doorkeepers at the Canadian Medical 
Convention in Toronto this summer 
—in fact his obvious credentials suf- 
ficed to admit one of his pals also. 
Joining a group of medicos discuss- 
ing a skeleton wearing a whole crop 
of Stader splints, they cleared their 
throats and took over the discussion. 

“We surgeons certainly must hand 
it to the vets—that’s a great inven- 
tion!” 
“These veterinarians must get a 
scientific training quite as good as 
ours!” 

“You're right — our fellows 
wouldn't have thought that out in a 
hundred years!” 

(“And the best part of it,” says 
our veterinary friend, “is that we 
had most of the doctors agreeing 
with us by the time we moved on!) 





Buy Victory Bonds; 
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Shorten The War! 
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Physicians have prescribed, and pharmacists have dispensed Merck 
Prescription Chemicals for more than three generations, because they 
know that the name Merck is a standard of quality. 


In modern analytical laboratories, skilled Merck chemists and 
technicians are constantly checking the quality of more than 1,200 
drugs and chemicals that bear the Merck label. Scores of exacting 
tests are made in every phase of production—from raw materials to 
finished product—to make certain that every item meets or exceeds 
the rigid standards established by the Merck Analytical Laboratories. 


Because of the care and integrity with which every product is 
made or formulated, the physician who specifies Merck Prescription 
Chemicals can do so with complete confidence in their purity, uni- 
formity, and reliability. 


MERCK & CO., Ltd. Manufacturing Chemists Montreal & Toronto 
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Another 


“Oldest” 
Hospital 


ARIOUS statements have 

been made as to the oldest 

still-operating hospital in 
America. It is generally agreed that 
the Hotel Dieu de Quebec (1639) is 
the oldest in either the United States 
or Canada. References have been 
made also to the old hospital in 
Mexico City, the Hospital de Jesus, 
built by Cortez in 1524. 

Another contender for this be- 
whiskered honour is a_ hospital in 
Quito, Ecuador, founded March 9th, 
1565. Now known as the San Juan 
de Dios, it is believed to have been 
called originally Misericordia de 
Nuestro Senor Jesucristo. 

We are indebted for the illustra- 
tions reproduced here to the editors 
of the Bulletin of the Hospital Asso- 
ciation of Pennslyvania, who, in 
turn, obtained them from Mr. 
Eichenlaub and Dr. Landon of the 
Western Pennsylvania Hospital. 













A portion of the eastern wail. The arch in the back- 
ground is really a bridge, somewhat reminiscent of the 
Venetian Bridge of Sighs. 








Left: This “new section” was 
started in 1850 over part of the 
old site. It is used by the wo- 
men’s service and surgery. 


Below: The two recesses marked 
“tarima” were made up as beds. 
They have not been changed 
since construction in 1565, 
though no longer used. The 
building above the recesses was 
re-constructed in 1750 and is 
still in use. 


“While the ancient recesses, called tari- 
mas, appear most primitive to our modern 
eyes, it would be a mistake to infer that 
the care given in those days was equally 
primitive. The humanitarian and sympa- 
thetic care given those old patients, indi- 
gent as well as well-to-do, was in sharp 
contrast to the inhuman practices which 
prevailed in most European institutions of 
the period. 


This solicitude for the sick and indigent 
was a sentiment universally held in the old 
colonies, as evidenced by the vast sums the 
charitable-minded turned into their hos- 
pitals.” 
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LIFE WITH JUNIOR’ by ELu, the Borden Cow 


* HELLO, POP! -'M HAVING AN OLD 
HOSPITAL CHUM FOR DINNER — 















PICK UP A COUPLE OF CANS OF 5) < 
BORDEN'S EVAPORATED MILK, a a) 
WILL YOU! “ 3 


(PS. /7S IRRADIATED) 


Paws 
























© The Borden Co. Ltd. 





Many effective methods of controlling 
quality and purity in milk products 
have been developed by Borden’s. 
Together, they form a system of 
“Quality Control” which begins with 
constant inspection of farms supply- 
ing Borden’s with milk. Temperatures 


during storage and transport of milk 
must not exceed a maximum limit for 
safety. At the plant, laboratory con- 
trols provide a final scientificsafeguard. 


All of which is reflected in the 
slogan: “If it’s Borden’s, it’s got to 
be good!”’ 





We would be pleased to send, at your request, 
the brochure “The Difference that ‘Quality 
Control’ Makes in Evaporated Milk”— also, 
infant feeding suggestions in chart form and 
prescription pads. 
























THE BORDEN COMPANY LIMITED 


Spadina Crescent, Toronto 
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Hospital Policy for Toronto 
Outlined by Special Committee 


The Advisory Committee on Hos- 
pitalization and Public Welfare of 
the City of Toronto has reported to 
the Board of Control respecting 
various requests for assistance in the 
building of hospitals. 

After reviewing the shortage of 
hospital beds in the city, a number 
of recommendations are outlined. 

It would be in the interests of a 
high standard of hospitalization if 
some amicable and neighbourly ar- 


rangement could be made between the 
city and neighbouring municipalities 
to co-operate in the financing of 
hospitals. Failing such arrange- 
ment, some measure of government 
direction should be obtained. 

The city should, by way of civic 
grants, provide financial inducement 
to the hospitals contemplating new 
buildings or additions to existing 
premises to proceed with such work 
as expeditiously as possible. In- 
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Versatility on the West Coast 

In these days of personnel shortage an administrator 
must be able to turn his hand to anything. Here Dr. 
T. W. Walker, superintendent of the Royal Jubi- 
lee Hospital, Victoria, and President of the Brit- 
ish Columbia Hospitals Association, takes over the 
controls of the big power shovel excavating last month 
for the new 75 hed maternity pavilion of the Hos- 
pital. And see what he scooped up on his first try! 
None other than Miss Rowena Ashby, secretary in 
the engineering department. Trust Tommy, the Van- 
couver Island fashion plate, to make a good catch! 


(Photograph by “The Daily Colonist’? Victoria) 









creased hospitalization for incurables 
should receive first consideration. 

Early attention should be directed 
to the further provision of new 
incurable hospital accommodation 
which, if suitable and centrally lo- 
cated, might be designed to accept 
and segregate patients who may, for 
a time at least, only require minor 
care, as well as those more seriously 
ill, thus more promptly relieving the 
pressure upon the principal general 
hospitals. 

Accepting the desirability that 
teaching hospitals be centrally located 
and convenient to the medical school, 
it is recommended that new general 
hospital facilities being proposed be 
located in areas not now provided 
with sufficient hospital accommoda- 
tion. | 

With a view to spreading the bur- 
den of providing the funds required 
for construction, it appears to your 
Committee that as a general policy 
an equitable distribution of such 
costs would be as follows: 

1/3 by the hospital board ; 

1/3 by the 
ment ; 

1/3 by the City and other munici- 
palities whose citizens availed them- 
selves of this accommodation in the 
ratio that the total number of city 
patients and those from other muni- 
cipalities bear to the total number of 
patients cared for in the institution 
for the previous year. 


Provincial Govern- 


The Committee accepts the opinion 
that 65 beds per 1,000 of population 
should be available in the city. It 
would appear that these figures 
would apply to general hospital beds 
only. Actually the city has slightly 
over that ratio (4,400 general hos- 
pital beds for 674,000 persons), but 
as 23 per cent of the patients receiv- 
ing care in 1943 were non-resident, 
that is from neighbouring munici- 
palities and elsewhere, only. 48 beds 
per 1,000 are available in general 
hospitals. This would indicate a de- 
ficiency of 1,100 beds in general 
hospitals. The Minister of Health 
for the Province is quoted as stating 
that the city should have 1,440 addi- 
tional hospital beds, of which one- 
half (or 720) should be for chroni- 
cally-ill patients, 360 in general 
hospitals and the remaining 360 in 
convalescent accommodation. (See 
Obiter Dicta.) 
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SKULL REPAIR 
Tantalum plate inlaid on bone shelf sur- 
rounding the defect. Plate is flush with skull 
surface and secured by triangular tantalum 


HERNIOPLASTY 
Modified Bassini operation. Tantalum su- (Jmset) Fine gauge tantalum sutures approxi- 
tures approximating external oblique apo- 
neurosis to Poupart’s ligament. Of value in Tantalum foil wrapped loosely about repaired 
points. recurrent hernia or in infected areas. 


NERVE REPAIR 
mate epineurium of severed median nerve. . . 


section and secured by loose ties. 


ETHICON TANTALUM 


a vervsatile HEW metal for surgical frrocedires 


LIMITED SUPPLY NOW AVAILABLE FOR CIVILIAN USE 


@ Tantalum, widely used in war surgery, is now available 
in limited supply for civilian use. Present experimental and 
clinical evidence indicates that tantalum is superior to silver, 
steel and alloys as a metallic substance for non-absorbable 
sutures and bone plates. Investigators report it to be inert, 
non-corrosive and non-electroactive. It produces minimal tissue 
reaction. It has high tensile strength, exceptional malleability, 
and is impermeable. Tantalum may be boiled or autoclaved. 


ETHICON TANTALUM SUTURES are 21% times as strong 
as U.S.P. requirements for catgut (knot pull). Sizes 6-0, 5-0, 
4-0, 18’" long, swaged to 3 Circle Taper point Eyeless Atraloc 
Needles. Used and tied in same manner as other non-absorbable 
sutures. 





SOLE, EXCLUSIVE DISTRIBUTORS: 


¢ LIMITED Gohmrer 


World’s Largest Manufacturer 
of Surgical Catgut 


ETHICON 
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Complement the Surgeon’s Skill 
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ETHICON TANTALUM WIRE. Suturing material on spools, 
without needles. Sizes 6-0, 5-0, 4-0, 000, 0, 2, 4. 

ETHICON TANTALUM RIBBON. Used for making hemo- 
stasis clips, particularly as employed in brain surgery. Tantalum 
Ribbon is also used in orthopedic and faciomaxillary surgery. 


ETHICON TANTALUM FOIL is used as a sleeve or cuff to 
protect nerves and prevent adhesions of contiguous tissue. 


ETHICON TANTALUM SHEET is used extensively for 
cranioplasty and reconstructive or plastic repair work. Easily 
molded to body contours. 

Illustrated descriptive literature and price list on all Ethicon 
Tantalum Surgical products sent on request. 




























New N.S.S. Regulations to 
Help Hospitals Obtain Nurses 


N AN EFFORT to assist hos- 
pitals to obtain more nurses, Na- 
tional Selective Service has is- 

sued a new Directive (No. 356) de- 
signed to overcome some of the han- 
dicaps affecting the return of some 
of the nurses to hospital employment. 

Mrs. Rex Eaton, Associate Direc- 
tor of National Selective Service, has 
kindly sent us the following official 
interpretation of N.S.S. Directive 
(No. 356): 

“Hospitals may continue to adver- 
tise, interview and engage nurses 
without reference to National Selec- 
tive Service. 

“In the event that any hospital 
might persuade a graduate nurse (not 
now employed in a hospital) to ac- 
cept a staff position as a nurse pro- 
vided that financial assistance were 
made possible, National Selective 
Service has authorized the following 
supplementary allowances ; 

1. Transpcrtation to place of em- 
ployment. Travelling allowance pro- 
vides coach fare and meals at the rate 
of .75c for breakfast; $1.00 for lun- 
cheon; $1.25 ior dinner. If reserva- 
tions are required, upper berth 
(tourist) is provided west of Mont- 
real. (The cost of such other type of 
accommodation as may be considered 
advisable might be assumed by the 
hospital.) Return transportation will 
be paid on the same basis, provided 
that the nurse remains in the employ 
of the hospital for an agreed upon, 
reasonable length of time (usually 
six months) or until the termination 
of the emergency. 

2. During the time lost while 
travelling, National Selective Service 
will pay .40c an hour to the nurse. 
In addition, National Selective Serv- 
ice will pay: 

(a) Not more than $5.00 per week 
to any nurse who accepts a position 
as a nurse, provided that her former 
employment was more remunerative. 

(b) Not more than $7.50 per 
week as a separation allowance, if 
the nurse will be required to live 
separately from persons dependent 
upon her for support. 
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(c) If necessary, National Selec- 
tive Service will make a temporary 
advance for living expenses. 

(d) A temporary advance of not 
more than $15.00 will be made for 
uniforms. 

(e) Both (c) and (d) are recover- 
able, requiring a promissory note 
payable within 48 hours from the 
time the nurse receives the first 
salary, unless extended by National 
Selective Service. 

3. Graduate nurses leaving posi- 
tions outside of nursing will be en- 
titled to reinstatement in their pres- 
ent employment, and those concerned 
will be so advised. 

4. Graduate nurses who are pres- 
ently unemployed or not gainfully en- 


ployed (i.e. a married woman look- 
ing after her home) are entitled to 
all supplementary allowances. No 
right of reinstatement is involved, or 
wage differential or payment for 
time lost while travelling. 

5. Any hospital which may find 
the above arrangements of assistance 
in securing graduate nurses for staff, 
should confer with the manager of 
the nearest Emploment and Selective 
Service Office in writing, if an in- 
terview by reason of distance is im- 
possible. In letter or interview the 
hospital should refer to N.S.S. circu- 
iar (No. 356). 

6. The supplementary allowances 
and reinstatement privileges are au- 
thorized either by or through the 
local Employment and_ Selective 
Service Office. 

7. The procedure connected with 
above requires a certain amount of 
time (approximately two weeks) and 
this should be borne in mind when 
discussing employment with a pros- 
pective graduate nurse employee.” 





Income Tax Deductions for 


Parents of Student Nurses 


T the last session of the 
A House of Commons, which 

adjourned last month, a 
clause in the Bill on national finance 
sponsored by the Minister of 
Finance, provided that a parent may 
secure a deduction of 20 per cent 
of the amount contributed, not ex- 
ceeding $400.00, to the support of a 
daughter or sister under twenty-one 
years of age training as a nurse at a 
public or provincially licensed pri- 
vate hospital. 

This provision will meet with 
strong approval on the part of many 
parents who have complained about 
the lack of recogniticn of this type 
of student training and will be appre- 
ciated by directors of schools for 
nurses who have encountered this ob- 
jection from parents of prospective 
students. This point has been dis- 
cussed several times with departmen- 
tal officials. One would have desired 
a larger exemption than that pro- 
vided, but it has been pointed out 
that nurses-in-training do differ 


from other students in that the major 
items of maintenance expense are 


provided. 
Writing on this subject to the 
Canadian Hospital Council, Mr. 


C. F. Elliott, Deputy Minister of 
National Revenue (Taxation), stated 
recently : 

“T should like to add that we are 
or should be very conscious of the 
splendid work done by nurses and 
of the necessarily intense training 
which present conditions require be 
given to student nurses. 

“Perhaps nurses above all others 
fill a place that should receive sym- 
pathetic consideration, and parents 
should be encouraged to send their 
children to this kind of work which 
is so vitally required and is of such 
great human value. 

“Not only the medical profession 
but others are conscious of their 
splendid service, their high educa- 
tional and other ever-increasing 
requirements as science and the nurs- 
ing profession progress.” 
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KREISELMAN RESUSCITATORS 
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% Through the years Kreiselman Resuscitators have _ 
_ been used by leading hospitals and prominent physi- 
cians and proved correct in principle—efficient, 
simple to operate, durable and understandable. 


- With Kreiselman Resuscitators the operator can 
adjust the apparatus to deliver the exact amount of 
positive pressure predetermined as safe for the type, - 
size and age of the patient being treated—an exclu- 

- sive feature. Oxygen may be administered rhythmi- 
cally and the frequency and duration of inflations 
can be varied to meet changing conditions. When 
breathing begins, oxygen or oxygen-air mixture . 
may be administered at atmospheric pressure 
continuously. 


All Kreiselman Resuscitators, if equipped with the proper 
sizes of inhalers, are suitable for use on all patients, regardless 
of age. The extra convenience features of Bassinet Models 
present particular advantages for use on infants. 








: Write for literature and our dedi wicnalbislcss 
- for meeting your specific requirements. 
Army-Navy E and Maritime M Flags have been 


awarded to The Heidbrink Division of The Ohio 
eneenical & Mig. Co. for production achievement. 

















1 The positive prasiers is 
by the . 


adjustable 


perator. Pressures range _ 
pants 5 to16 mm. Hg. on all ~ 
Infant Models and from 5 to.” 


25 mm. Hg. on all Adult 
Models. — 


2 Pressures are manually 
controlled and may be main- » 
tained until the rising chest. 


wall gives positive indica- 


tion that the oxygen has . 


_ reached the lungs.. The fre- 
quency and duration of in- 
flations can be varied to 
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: peat changing - contihons. : 
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adjustment ‘‘sets’’ the appa- 
ratus to. deliver any. pre- 
determined pressure. Sim- 
ple thumb pressure on a 
lever at the inhaler admits 
the oxygen to the ee 
bic). eee: : 


4 Gxyicsh lntaledion, Oxy- 


- gen for-breathing purposes 


in concentrations up to 
100% instantly available. 


S Aspirator is electrically 
operated and built into 


_ apparatus. Hand bulb-oper- __ 
ated aspirator, ay be sub-- 
stituted. es 





































In marking the attainment by the 
Ontario Plan for Hospital Care of 
its 300,000th participant, the above 
picture has been sent to us by the 
director, Mr. Norman Saunders. 

It shows the Roswell family of 
Scotland, Ontario, who have recently 
been enrolled in the Plan. Mr. Ros- 
well is employed at the Brantford 
Coach and Body Co. Ltd. of Brani- 
ford. Mr. and Mrs. Roswell have 
11 children under 16 years of age, 
ranging from Howard, 15, to 
Yvonne, born this year. 


Ontario Plan Passes 300,000 Mark. 


At the time of going to press the 
membership in the Ontario Plan had 
mounted to 323,000. 


Blue Cross Enrolment 
Sets New Record 


The total of active participants in 
Blue Cross Plans on July Ist was 
14,760,000, exclusive of 750,000 in 
the armed forces whose contracts 
have been deferred for the duration 
of the war. 

Some 1,754,000 persons were en- 


rolled during the first six months of 
1944. During the second quarter the 
enrolment was 961,000. 

New York City topped the list on 
July 1st with 1,606,000 and Detroit 
had 1,142,000. These were followed 
by Boston, Cleveland, Pittsburgh, 
Chicago, Philadelphia, Newark and 
St. Paul, all ranging from half a 
million to one million. 

Fourteen medical service plans ad- 
ministered in co-ordination with 
Blue Cross Plans had a total par- 
ticipation on July Ist of 1,102,000. 





Ontario Health Board 
Announced by Minister 


Dr. R. P. Vivian, Minister of 
Health for Ontario, has announced 
the personnel of the Municipal 
Health Services Board, authorized 
under the recently passed Municipal 
Health Services Act. Members of the 
Board represent both those receiving 
services and those providing them. 


Appointed to the Board are: Mrs. 
R. J. Marshall, Miss Jean Masten, 
Dr. H. D. Logan, Dr. D. W. Gullett, 
Mr. J. H. Bower, Mr. R. E. W. 
Lawrason, Mr. E. E. Woollon, Dr. 
K. G, Gray. 
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The Board was chosen from a 
panel of names submitted by women’s 
organizations, the nurses, medical 
profession, the dental profession, the 
hospitals, labour and municipalities, 
and includes a representative of the 
Department of Health. The represen- 
tative for agriculture will be an- 
nounced later. 

This Board is a corporate body 
and will appoint one of its own mem- 
bers to be chairman. It will draw up 
regulations which will deal with the 
establishment of a medical service 
within a community. No community 
or municipality can set up its own 
municipal physician or other health 


service without receiving the sanction 
of the Board. The Board will super- 
vise the administration of any mu- 
nicipal physician or nurse set-up and 
will act as the agency for receiving 
money from the local community, 
and for paying for service rendered. 

The Ontario Government has pre- 
ferred to approach the problem of 
health insurance through the muni- 
cipality rather than by instituting 
province-wide coverage in the initial 
step. However, by having the cost 
come from taxation the plan _be- 
ing followed would appear to be that 
of state medicine rather than obliga- 
tory health insurance. 
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Cxavsrro-rnerMat* and TuErMo- 
FLEX* are D&G trade names designat- 
ing the maximum physical qualities in 
sutures. Made from critically selected 
materials and incorporating the most 
recent developments and improvements 
brought about through intensified re- 
search, D&G CLAUSTRO-THERMAL and 
THERMO-FLEX sutures far exceed the 
U.S.P. standards of strength and uni- 
formity. 


Both D&G CLAUSsTRO-THERMAL catgut, 
(Boilable Variety) and THERMO-FLEX 
catgut, (Non-Boilable Variety) typify 
in every respect the correct balance of 
desirable qualities developed through 
D&G advanced skill and experience to 
the highest point. CLAUSTRO-THERMAL 
and THERMO-FLEX are your assurance 
of the maximum standard in suture 
quality. 


*Registered Trade-Mark 


CLAUSTRO-THERMA| 








wo THERMO-FLEX Calgul 


DAVIS & GECK, INC., BROOKLYN 1,N. Y., U.S.A. 


“Sutures for Every Surgical Situation” 
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Montreal Hospitals Authorized 
to Hire Employees Directly 


HE 28 hospitals constitut- 
ing the Montreal Hospital 
Council have been granted 
permission by National Selective 


Service to hire personnel directly 
for the next six months. 


The personnel shortage has been’ 


so severe that a conference was 
held in July between Selective Ser- 
vice officials and representatives of 
the hospitals and of the provincial 
nurses’ association. At this con- 
ference it was agreed that if sub- 
staffs could be built up the over- 
worked nurses would be greatly 
assisted in their work, and would 
be able to devote more time to 
actual nursing. 

Following the conference a Sub- 
Committee on National Selective 
Service under the chairmanship of 
Mr. Arthur W. Smith, asistant 
superintendent of the Royal Vic- 
toria Hospital, made the following 
request on behalf of the member 
hospitals : 

“That they be granted a six- 
month trial period, commencing 
immediately, to secure all their 
male and female employees as in 
pre-war days. All members of the 
Council hereby agree to continue 
sending lists of newly-hired female 
employees to National Selective 
Service.” 

“In order to assist the Draft Board 
with those eligible for Army call- 
up, the members of the Hospital 
Council will agree to supply a con- 
fidential memorandum giving the 
following information for all male 
employees hired, (should our re- 
quest be granted). 

Full name of employee as 
stated on application forms. 

Address given. 

Marital status. 

Last place of employment, if 
any.” 

The Administration Board of 
National Selective Service agreed 
on August 3rd that the -Montreal 
Hospital Council “be granted a 
six-month trial period, commenc- 
ing immediately, to secure all their 
male and female employees with- 
out reference to National Selective 
Service, except that information 
required for the sake of records and 
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mobilization should be forwarded 
to National Selective Service”. 
In the case of female employees 
it was stated by Mrs. Rex Eaton 
that lists of newly-hired persons 
would be sufficient, and in the 


interval procedures have been 
worked out applicable to the male 
employees. 


Mr. Smith, in his letter to Mrs. 
Eaton, stated: 

“The Montreal Hospital Coun- 
cil wishes also to go on record that 
it appreciates the time and efforts 
of the National Selective Service 
organization and its personnel in 
trying to solve our problems. The 
Council feels. that, with the many 
employment advantages hospitals 
have to offer and with the ability 
to engage and dismiss their em- 
ployees on the pre-war basis, some 
immediate improvement could be 
made. 

“The Council sincerely trusts 
that the National Selective Service 
will still be behind the hospitals 


of this district in their efforts to 
furnish the finest of service under 
the most trying conditions they 
have had to face in their history.” 

In her reply Mrs. Eaton stated: 

“Tt was a pleasure for us to have 
had the conference with your 
Council and the Registered Nurses’ 
Association in Montreal. It is, I 
believe, only through such co- 
operative efforts that at this stage 
of our labour situation we can hope 
to meet our most urgent problems. 
You may be assured that N.S.S., 
through its local offices, will con- 
tinue to do everything possible to 
meet hospital requirements. I be- 
lieve there is no other situation 
which is brought more forcibly to 
the attention of our local officers 
by the national organization.” 

(On August 25th, Mr. A. W. Smith 
stated that the arrangement was 
working out very satisfactorily. At 
the first of the month the Montreal 
hospitals were in need of 900 women 
and 300 male employees. On the 
above date there was a drop of nearly 
600 in the number of women re- 
quired and a slight decrease in the 
number of men.) 





Similar Arrangement Made by N.S.S. 
for Hospitals in Toronto 


Effective August 22nd, the On- 
tario Regional Superintendent of the 
Unemployment Insurance Commis- 
sion announced to the Toronto Hos- 
pital Council that new arrangements 
were being made for the recruiting 
of workers for hospitals in that city. 

Each hospital will continue to file 
orders for help needed with their 
local Employment and Selective Serv- 
ice Office, which office will continue 
its efforts to refer applicants to such 
orders. 

Each hospital or the Toronto Hos- 
pital Council may advertise for help 
in its own name. Applicants are to 
apply directly without previous refer- 
ence to National Selective Service. 
However, a copy of the advertise- 
ment should be forwarded to N.S.S. 
for record purposes. 

Each hospital may interview or 
hire applicants, male or female, with- 
out prior reference to National Se- 
lective Service. The engaging hos- 
pital, however, shall send full details 
within 48 hours to the nearest Em- 


ployment and Selective Service Of- 
fice. That office then, if the engage- 
ment is in order, should issue the 
necessary N.S.S. permit. 

All applicants must be questioned 
regarding their present employment ; 
if engaged in essential industry, they 
must be referred to National Selec- 
tive Service for clearance, before en- 
gagement. 

If the applicant has a notice of 
separation (N.S.S. 120 or 208), he 
may be engaged to commence work 
on any date subsequent to that time 
shown as the effective date of the 
notice of separation. The engaging 
hospital will pick up the notice of 
separation and within 48 hours for- 
ward it to the nearest Employment 
and Selective Service Office with the 
information requested above, respect- 
ing name, address, age, position, 
wages, etc. 

This arrangement will remain in 
effect until February 28th, 1945, but 
is subject to cancellation without 
notice. 


The CANADIAN HOSPITAL 











ee a ee a 























You'll find the exact answer to your 
particular needs in 


STANLEY & PATTERSON 


M ‘a : 
HOSPITAL SIGNALING EQUIPMENT Poel 
HE Stanley & Patterson complete service includes factory- 


trained engineers who will take a personal interest in your FIRE ALARM SYSTEMS 


problem and give you valuable aid in selecting equipment and 


preparing specifications that will fulfill your requirements per- NURSES’ CALLING SYSTEMS 


fectly. Nation-wide records of completely dependable service 


have given Stanley & Patterson signaling systems a reputation DOCTORS’ PAGING SYSTEMS 
of unqualified leadership. 
Send for your FREE Catalog! Architects, engineers and hos- INTER-COMMUNICATING PHONES 


pital authorities are invited to send for our latest signal 
system catalog now in preparation. It shows many attrac- 


tive new developments—so send your request ow and get DOCTORS’ IN-AND-OUT REGISTERS 
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one of the first copies off the press! 


STANLEY & PATTERSON DIVISION 
MANUFACTURED AND DISTRIBUTED BY 


hurler Liantled —  roront0 13, canada 
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British Columbia Seeks Increased 


Gas Ration for Hospital Nurses 


HE British Columbia Hos- 

pitals Association has re- 

quested an increased sup- 
ply of gasoline to permit nurses 
doing part-time work at nearby 
hospitals to use cars for their trans- 
portation to and from their hos- 
pital. The shortage of nurses is a 
very serious problem for the hos- 
pitals in British Columbia, as it is 
in other parts of Canada. On the 
Lower Mainland and on Vancou- 
ver Island the tremendous increase 
in population has taxed hospital 
facilities to the limit. An effort is 
now being made to induce married 
or retired nurses to do part-time 
work in nearby hospitals, but in 
many cases this is only possible if 
adequate gasoline be supplied for 


their transportation. 
ee © 


August 4th, 1944. 
Office of the Oil Controller, 
815 Hastings Street West, 
Vancouver, B.C. 


Dear Sir: 

As you are no doubt aware, the 
shortage of nurses is becoming a 
very serious problem for the hos- 
pitals. Many nurses have joined 
the services, others have married 
and some have gone into war in- 
dustries. Hospitals are being hard 
put to it to maintain their essen- 
tial staffs. On the other hand, ow- 
ing to the increase of population 


due to war conditions, particularly _ 


on the Lower Mainland and on 
Vancouver Island, hospital bed ca- 
pacity is being taxed to the limit. 
In this district—and what applies 
to this district no doubt applies to 
many others—there are several 
women who were nurses before 
they married and who would be 
quite ready to do part-time work 
in the local hospital if they could 
drive to and from their homes. But 
their gas ration is not sufficient to 
allow them to do this. 

Recently I wrote to the Trans- 
port Controller to ask him whether 
he had any objection to the B.C. 
Hospitals Association holding a 
convention this coming October. 
He replied that so far as he was 
concerned, the convention would 
come under the heading of conven- 
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tions in aid of the Canadian war 
effort. We arc told over the radio 
that there are more cars~on the 
road today than there were this 
time last year, and the occupants 
of a very large number of them are 
certainly purely on pleasure bent. 
Would it not be possible for the 
women to whom I have referred to 
obtain an extra ration in order to 
help out the hospitals in the very 
difficult situation through which 
they are passing? I am confident 
that the hospitals would see to it 
that the privilege was not abused. 
(Signed) E. W. Neel, 
Secretary, B.C.H.A. 


Reply 


Office of the Oil Controller. 
Vancouver, B.C. 
August 8th, 1944. 
Dear Sir: 


We have your letter of August 
4th and can quite understand the 
difficulty being experienced by 
many hospitals in various parts of 
the province on account of the 
shortage of nurses. 

Unfortunately the gasoline sup- 
ply situation, particularly in this 
area, is extremely critical and spe- 
cial category can be granted only 


to cars that must necessarily be 
used extensively for essential busi- 
ness purposes, which does not in- 
clude personal transportation be- 
tween place of residence and place 
of work. 

Registered nurses on call re- 
quiring to use their automobiles 
can be given special category but 
nurses employed in hospitals and 
using their cars for their own trans- 
portation from where they live to 
the hospital where they are em- 
ployed must use their “AA” cate- 
gory coupons. 

(Signed) A. Curry, 
Regional Director, Gasoline 
Rationing for the Oil Con- 

troller for Canada. 
a 

This request of the British Co- 
lumbia Hospitals would seem very 
timely. For a long time workers in 
war industries living more than a 
stipulated number of miles from 
their work have been given the ne- 
cessary gasoline for their trans- 
portation to and from work. In 
some instances this has amounted 
to considerable mileage. Hospital 
work has been rated as highly es- 
sential and it would seem to us 
that the maintenance of hospital 
staffs is a great deal more essen- 
tial to the national welfare than 
are many of the commercial and 
other categories for which extra 
gasoline is allowed. 





Hospitals in Ontario Required to Place 
Employees Under W.C.B. 


Hospitals are now finding that at 
the last session of the Ontario legis- 
lature an amendment was made to 
the Workmen’s Compensation Act, 
requiring employees of hospitals and 
sanatoria in Ontario to be covered 
by workmen’s compensation. On and 
after January Ist, 1945, the oper- 
ation of hospital and sanatoria is 
subject to assessment by the Board, 
and employees injured by accident 
are entitled to compensation under 
the provisions of the Act. Payroll 
forms are being made available to 
hospitals on which they will make an 
estimate of the amount expected to be 
spent on wages for all employees 
during the year 1945. This form 


must be returned to the Board by 
January 20th, 1945. 

News of this arrangement was 
quite a surprise to many hospitals at 
the end of August as they had not 
been notified either of the proposed 
legislation or of its enactment. Ap- 
parently the legislation committee of 
the Ontario Hospital Association 
were not aware that this was being 
brought up. One member of the 
Board of Directors of the Associ- 
ation expressed much concern that a 
matter of such serious consideration 
to hospitals now caring for their 
employees on a much broader basis 
than the new coverage provides, 
should be brought up and passed at 
the end of the session without the 
knowledge of the hospitals concerned. 
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FESOFOR THERAPY 


FESOFOR TABLETS are the 
most practical and convenient 
form of ferrous sulfate. 









deficiency anemia. 


Iron—and iron alone—is the 
one specific therapy for iron 








Ferrous sulfate is a most 
effective and inexpensive form 
of iron. 














One Fesofor Tablet three or four 
times daily, after meals and on retiring, 
provides adequate iron medication in 
the vast majority of cases. 


This dosage supplies 9 to 12 grains 
ferrous sulfate exsiccated, equivalent 
to approximately 15 to 20 grains 
ferrous sulfate U.S. P. 


FESOFOR TABLETS i 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA and MONTREAL 


It will usually achieve the two essen- 
tial objectives of iron therapy:—rapid 
hemoglobin regeneration and prompt 
reticulocyte response. 


And Fesofor Tablets are so easily tol- 
erated that this adequate dosage can 
be continued over a considerable 
period of time. 





Canadian Distributors: The Leeming Miles Co., Ltd., Montreal 











































Book Rebiew 


HOSPITAL COLOUR AND DECORA- 
TION—By Raymond P. Sloan, Edi- 
tor, The Modern Hospital. Pp. 240, 
24 full-page illustrations, floor ar- 
rangements, colour charts, etc. Price 
$3.75 (U.S.A.). Physicians’ Record 
Company, Chicago. 1944. 


Raymond Sloan’s excellent work on 
Hospital Colour and Decoration is the 
latest of the highly-practical books on 
hospital topics published by the Physi- 
cians’ Record Company, and is a 
worthy addition to that select list. 
More and more it is being recognized 
that good taste in decoration and the 
proper use of colour are factors which 
are of the utmost importance in win- 
ning the confidence and the enthusi- 
asm of the patient, the public and the 
staff. Not only are pleasant surround- 
ings more restful but, in the case of 
patients, can have definite therapeutic 
value. : 


The author, himself a hospital trus- 
tee and favoured with unusual oppor- 
tunities for observing the best any-: 
where in hospital development, has 
brought together in this volume an un- 
usually fine collection of ideas and 
suggestions for removing the institu- 
tional atmosphere of the hospital and 
substituting therefor the relaxing at- 
mosphere of the home. He starts at 
the front door and, in succeeding chap- 
ters, shows how to colour and decor- 
ate the foyer, the corridors, the wards 
and rooms, the nursery, the solaria, 
the roof garden, the offices and the 


residences for the nurses and staff. He 
even prescribes for the room in which 
expectant fathers are to be segregated 
and guarantees that any hospital fol- 
lowing these ideas can make father- 
hood practically painless. No wonder 
—what with hunters in pink coats 
jumping all over the walls, comfortable 
chairs in the tavern tradition, settles 
on either side of the fireplace, red 
leather cushions, a rough-hewn oak 
table, a suspended waggon-wheel light- 
ing fixture, pewter mugs, backgammon 
sets, dice and chips, a bottled drink 
dispenser and an assortment of dis- 
tinctly men’s magazines——so he can 
forget his troubles, not improve his 
mind. Who wouldn’t brave the trials 
of paternity! 


Much helpful advice is given on the 
choice of furniture, on rugs, curtains 
and other accessories. He believes in 
decorating men’s -wards as fit abodes 
for he-men, and vice versa. There ‘is 
much useful information on landscap- 
ing and on the plants and other decora- 
tive features of the roof garden. Ray 
Sloan writes in a light, breezy style 
which is as refreshing as the subject 
matter itself. One could wish some of 
the excellent illustrations could have 
been in colour to illustrate his recom- 
mendations; however, an extensive col- 
our chart is appended which in itself 
would be helpful in working out appro- 
priate tints and tones. Every hospital 
house committee and women’s auxiliary 
should be familiar with this book. 
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STAINLESS STEEL 
HYPODERMIC NEEDLES | ~~ | 


New Hub Hypodermic Needles are 
manufactured from genuine Nirosta Stainless 


Each Needle is fitted with a new style Hub 


A trial order will prove the superior qualities of 


Order direct from: 


The Stevens Companies 
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Work Begins on 
Annex to Hospital 


Work has begun on the enlarging 
of the St. Sacrement Hospital, 
Quebec City, at an estimated cost of 
$550,000. Three new wings will be 
built on to the original building. The 
three new wings are to have four 
floors as well as basement and will 
be completely fire-proof. These 
wings will house the nurses school 
and the quarters of the hospital per- 
sonnel and will permit the hospital 
to increase its number of beds from 
200 to 300. 


« —_—_——__ 


New Superintendent for the 
Sarnia General Hospital 
Miss R. M. Beamish has taken 


over her duties as superintendent of 
the Sarnia General Hospital. Miss 
Beamish was former superintendent 
of the Memorial Hospital at St. 
Thomas, the General and Marine 
Hospital in Owen Sound, and assist- 
ant superintendent at the Toronto 
Western Hospital. Miss Beamish is 
to have complete supervision of all 
the branches of the Sarnia General 
Hospital under what constitutes a 
complete reorganization. 


MAPLE LEAF 
ALCOHOLS 
MEASURE UP!, 















| 5 eerie Maple Leaf 
Alcohols are produced from formulae 
according to Dominion Department 
of Excise Specifications and the 
British Pharmacopoeia. 


These fine products of careful manu- 
facture are tested precisely from raw 
materials to finished products. 


MAPLE LEAF ALCOHOLS Medicinal 
Spirits, Iodine Solution, Absolute 
Ethyl B. P., Rubbing Alcohol, Dena- 
tured Alcohol, Anti-freeze Alcohol, 
Absolute Methy]. 


INDUSTRIAL 
CO. LIMITED ~ | 


Corbyville 





Toronto 
Vancouver 
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THE GHOSTS oF warp 5 


Out for no good! Shadows of destruction famous for floors of linoleum, mastic tile, 
planning to take that hospital floor . ..to asphalt tile, terrazzo and wood. DURO GLOSS 
spread germ-laden dust... to stain and break- stands up under heavy hospital traffic — check 
down floor surfaces. Avoid such dangers in its FIVE FEATURES: 





the hospital where cleanliness, speed and sure- 1. Non-slippery 2. Water Resistant 
footing are primary essential Use DURO 3. Easily applied 4. Long Wearing 
GLOSS — the liquid, self-polishing wax that's 5. Economical 
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Control Board Rulings 


Electric Fans 

The purchase of electric fans was 
restricted, by W.P.T.B. Order 
A-1036, effective July 28, to those 
to be used in hospitals, industrial 
establishments, on naval and cargo 
vessels or for use of the armed 
forces. Fans bought after July 28 
must not be used for any other pur- 
pose. Every manufacturer, wholesaler 
or dealer who sells electric fans must 
deliver to the administrator of capital 
equipment and electrical products by 
August 24, and on or before the 


No restrictions are placed on the 
manufacture, sale or delivery of 
spare parts and replacements. 


Nurses’ Shoes 


To ensure a reasonable supply of 
nurses’ white oxfords for nurses 
who are actively engaged in nursing, 
arrangements have been made by 
which nurses’ white shoes manufac- 
tured after June lst shall be stamp- 
ed “Made under permit for nurses 
only”. From the same date manufac- 
turers must obtain an agreement 


from their customers that these per- 
mitted shoes will be sold only to 
nurses. 


Each retailer who receives delivery 
of any shoes made with this per- 
mit stamp must obtain a signature 
from the nurses buying these shoes. 
These signatures must cover the sale 
of every pair of these shoes bought 
and must be kept on a card or in a 
book for that purpose, to be available 
four inspection by the supplier or by 
the Board officials any time. The 
nurses’ name, address and _ hospital 
or other connections should be stated 
in these records. 





24th of every month thereafter, a 
list of all sales for the preceding 





month, giving the names and ad- 
dresses of purchasers, use for which 
the fans were purchased, dates of 
sales, quantities, catalogue numbers 
and sizes. Only in case of undue 
hardship, and with written permis- 
sion, may exceptions be made. 

The manufacture of electric fans 
is still restricted to those made for 
the above essential uses, and such 
fans may be manufactured with the 
written permission of the admini- 
strator. 


(Wholesale) 





Building and Construction 
Material ........ 


Consumers’ Goods 


Yearly 
Average July June July 
1943 1943 1944 1944 
culeuvessteaeastisinces 121.2 119.6 , 127.4 127.2 
Jc desscuserstoauseacssiee 97.0 97.4 97.4 97.4 


COS ti OR IVI Gs a. ssisssissesccssescesesis 118.4 118.8 119.0 119.0 


Price Trends 
(On basis 1926 = 100) 


(On basis 1935-1939=100) 

















MALLINCKRODT CHEMICAL 
WORKS LIMITED 


MONTREAL - TORONTO 
PLANT AT LASALLE, QUE. 














Removing Insoluble Deposits 
From Laundry Wheels 


One advantage you will welcome in using Oakite 
Compound No. 84 for getting rid of unsanitary in- 
soluble deposits from washwheels is that this fast- 
acting material does the job QUICKLY. Precipitated 
salves, insoluble soap, lime scale and the like are 
easily removed. Wheels are restored to peak oper- 
ating condition without delay. 


Equally important, washwheels cleaned the thorough 
Oakite way prevent contamination, spotting or 
smudging of linen, uniforms or other patients’ ap- 
parel. Power load is reduced, normal working effi- 
ciency is maintained ... all at a remarkably low cost. 


Special Seruice Report Free! 


Our Special Service Report gives you complete de- 
tails. Write our nearby Representative for your 
FREE copy. 


OAKITE PRODUCTS OF CANADA, LTD. 


3. 3. FITZSIMMONS ..05... 2000. 65 Front St. E., Toronto, Ont. Tel. Elgin 7655 
G. W. EMPSON........ 1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
ch. Oy. See 1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
A.V. CORMT......5. 105 Windsor Crescent, London, Ont. Tel. Metcalf 3523-3 










OAKITE gai CLEANING 


specialized 
MATERIALS METHODS service BB «FOR EVERY CLEANING REQUIREMENT 
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An authoritative 


“The most reliable procedure for the complete 
‘elimination of streptococci from the naked 
‘hands is as follows. Wash for one to two 
“minutes in a pint of warm water, using plenty 
‘of yellow bar soap and a nail brush to the nail 
) ‘sulci ; then pour into the palm of one hand a 
‘teaspoonful of neat Dettol . . . . . . and 
‘work into the skin of the hands till dry (Cone 
‘to two minutes).’ + 

Aa antiseptic with a high Hygienic 
Laboratory coefficient whose bacteri- 
cidal activity is well maintained in 
the presence of blood, pus and other 


organic matter; which is lethal to a 


great diversity of bacteria, including 


—ANTISEPSIS 


statement 


haemolytic streptococci : which ‘is 
non-poisonous even at full strength 
and applicable, without causing 
pain or injury, to raw wounds 
and surfaces: which does not 
inhibit the natural processes of 
repair: which is stable at all 
clinically desirable temperatures 
and at all dilutions: which is 
non-staining, agreeable in use and 


pleasant to smell. 


This list of qualities might well 
describe the theoretically ideal 
antiseptic. In fact it describes 
‘Dettol’—which in ten years has 
become the antiseptic of choice, 
for the protection of patients and 
staff alike, in nearly every hospital 


in the British Empire. 





* Colebrook, L. (1933) British Med. J., 2, 725. 
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C. C. Gibson Accepts 
Provincial, Post 

Mr. Clarence C. Gibson, who has 
been superintendent of the Regina 
General Hospital for a number of 
years, has resigned his position to 
become a member of the Saskatche- 
wan Health Service Commission and 
to be in charge of Hospital Admini- 
stration for the Province. 

Mr. Gibson assumed his new 
duties on September Ist. It is un- 
derstood that he will make a thorough 
inspection and survey of the hospital 
facilities throughout the province this 
autumn. As the new government has 
definite views about hospitalization, 
it is quite probable that Mr. Gibson 
will find his position a very active 
one. 

The Regina General Hospital has 
made much progress during the years 
of Mr. Gibson’s administration. New 
accommodation and new services 
have done much to improve the value 
of the hospital to the people of that 
city and province. Mr. Gibson has 


the Board of Governors 
tendered a farewell dinner at the 
Assiniboia Club to Mr. and Mrs. 
Gibson and made them a very hand- 
some presentation. The Nursing 


parture, 


Hospital Proposed as 
David Hornell Memorial 


A lakeshore community hospital, to 
be called the David Hornell Me- 
morial Hospital, has been suggested 
as a memorial to Flt. Lt. David Hor- 
nell, V.C. The hospital would be a 
joint undertaking, with Mimico, New 
Toronto and Long Branch contribut- 


ing. 


Public Health Training Grants 

Canadian medical officers who de- 
sire to take special training in public 
health work on demobilization’ will 
receive special grants made up by the 
Province of Ontario, the Federal 
Government and the Rockefeller 
Foundation. Married men will be 
paid $200 a month, single men $145. 


Heads Field Ambulance 
Lieut.-Col. Joseph Tanzman, 
R.C.A.M.C., Officer Commanding 
the 14th Field Ambulance in France, 
was recently promoted to that rank. 
Prior to enlistment he was on the 
staff of the Saint john General Hos- 


enjoyed to a high degre the confi- 
dence of his Board, the staff and the 
citizens of Regina. Prior to his de- 


and Lay Staffs of the hospital also 
expressed their regrets with very 
acceptable gifts. 


pital, and is « past president of the 
Saint John Medical Society. 


LT a 
Hospital and Institutional 
CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 





STERLING GLOVES 


Medium Weight in a 
Uniform Thickness 


Specialists in 
Surgeons’ Gloves 
for Over 32 Years. 


for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


TRADING CO. 
LIMITED 


284-286 Brock Avenue 
TORONTO 


STERLING 
RUBBER CO. 


me LIMITED —— 
GUELPH - ONTARIO 
The STERLING trade-mark on 


Rubber Goods guarantees all that 
the name implies. 
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Even in the most efficient or- 
ganizations, mistakes some- 
times occur. And in hospitals, 
because of the vital nature of 
the service, mistakes are 
bound to be doubly irritating 
and costly. 





Kardex Visible Systems of Administrative 
Control are an effective safeguard against 
mistakes and a certain means of maintain- 
ing control’ over the institution’s varied 
activities and departments. 


For example, Kardex Admission Records co- 
relate all essential information at the time 


Branches in All 
Principal Cities 


199 Bay Street 


He’s Got a Right to be Sore... 





the patient is admitted—provide for proper 
notification of all departments interested. 
Exclusive Kardex Graph-A-Matic Signals 
telegraph pertinent facts when and where 
needed. 


Other Kardex Systems — personnel, ledger, 
diagnosis, stock, reservations—lend wartime 
efficiency to hospital routine, reduce clerical 
requirements by as much as 50 percent. 


Without obligation, you can get full infor- 
mation about Kardex—how it steps up effi- 
ciency, saves time and labor. Write today 
mentioning the type of record in which you 
are interested. 


REMINGTON RAND LIMITED 
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A.H.A. Convention in Cleveland 
Promises a Fruitful Week 


The advance programme of the 
American Hospital Association Con- 
vention to be held in Cleveland on 
October 2nd to 6th indicates that this 
will be an unusually fine meeting. A 
well-balanced programme has been 
arranged for the various sections, 
with programmes of interest to trus- 
tees, nurses, administrators, record 
librarians, social service workers, 
medical staffs, dietitians and others. 

Special sessions will be devoted to 
postwar planning, small hospitals, 
public health, children’s hospitals, 
rural hospitals, purchasing, Blue 
Cross plans, business management, 
construction and mechanical opera- 
tion, personnel and public relations. 
There will be one session devoted to 
the problems of the volunteer. 


At the President’s Session on 
Monday night the president-elect, 
Dr. Donald C. Smeltzer of Philadel- 
phia and formerly of the Montreal 
General Hospital, will give the annual 
address. Tuesday night is devoted 
especially to trustee problems, Wed- 


nesday night is to be’ a “United 
Nations” session, with a very colour- 
ful and interesting programme, and 
Thursday night has been set aside for 
the Annual Dinner and Dance. 

The House of Delegates, on which 
Canadian representatives from every 
province sit, will meet on Sunday, 
October Ist and at selected intervals 
during the week. The convention 
will close, as in previous years, with 
a general round table and open forum 
held by Dr. Malcolm T. MacEachern 
and Mr. Robert. Jolly. 

The American College of Hospital 
Administrators will hold its Annual 
Convention on Sunday, October Ist. 


Ontario Co-Operative Sets up 
Hospital Plan for Members 


A Credit Unions Mutual Benefit 
Association, known as “CUMBA” 
was set up by the Toronto Credit 
Union in June. This is designed to 
provide hospital and sickness bene- 
fits and later medical benefits to 
members. Credit unions will pay 
yearly in advance for its members 
joining CUMBA, thus reducing col- 
lection costs. 








Hospitalization benefits are of the 
conventional type. Up to 31 days 
hospitalization will be provided for 
treatment, but not for diagnosis. 
Where a married couple have been 
enrolled for one year, 50 per cent 
of maternity hospital costs may be 
paid. After two years membership, 
full costs are paid. 


Sick benefits provide for payment 
of $10 weekly up to 13 weeks in any 
one year. 


Two classes of hospital accommo- 
dation are provided. Semi-private 
accommodation up to $4.50 a day for 
the member, his wife and children 
under 16 costs $1.50 per month. 
Standard ward care for the family 
up to $3.00 costs $1.00 per month. 
Single person rates are 75c per 
month for the semi-private plan and 
50c for the standard ward plan. Par- 
ticipation in the sick benefit service 
would cost the member 65c monthly. 
It will be noted that the benefits and 
the costs to the subscriber closely 
parallel those of the Ontario Plan 
for Hospital Care. (See Obiter 
Dicta.) 





Have a “Coke”=You're home again 
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... or getting back among the folks 


One of the things that makes a returned soldier feel back home 
is the old familiar phrase... Have a “Coke”. So greet him with 





ice-cold “Coke” from your refrigerator. From coast to coast, 
Coca-Cola stands for the pause that refreshes—has become a 
symbol of friendly living: 


THE COCA-COLA COMPANY OF CANADA, LIMITED 
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“Coke”= Coca-Cola 


It’s natural for popular names to 
acquire friendly abbreviations. 
That's why you hear Coca-Cola 
called “Coke.” 683 
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little Adrops of water 


CAN WEAR AWAY A STONE... 





) And little noises constantly dinning in the ears 
damage nervous systems and dispositions. Today 
with wartime over-crowding and speed-up of 
work, little noises add up to a far greater volume 

% of distracting sounds. This seriously affects the 

work of nurses and retards the convalescense of 

patients. 





So, why not give them the soothing quiet of 
Sound Conditioning with Acousti-Celotex. It re- 
lieves nerve and emotional strain and increases 
the efficiency of overworked staffs. 


Acousti-Celotex can be applied quickly. It is 
permanent, easy to keep clean and can be re- 
peatedly painted without impairing its effective- 
ness—and results in quiet are truly amazing. 


Why not prove it for yourself. Try it in a noisy 
spot—a corridor or cafeteria. Write or call for 
full information. We shall be happy to co-operate 
with you. 









vith MACOUSTI-CELQ@TEX 


PERFORATED FIBRE TILE— SINCE 1923 


Dominion Sound E quipments 


LiMitTe® 
Head Office: 1620 Notre Dame Street West, Montreal 


BRANCHES AT: HALIFAX TORONTO WINNIPEG REGINA CALGARY VANCOUVER 
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Minimum Hospital Food Allowances 


A table of minimum allowances of essential foods needed for hospital patients. 
Prepared by the office of Food Distribution, War Food Administration at Washington. 





Food Groups 


Weekly amounts 
per capita* 


Members of Food Groups 








A—Milk or milk equivalent 


B—Fats 


C—Eggs 
D—Meat, poulty, fish 


E—Citrus fruits and tomatoes 


F—Leafy, green and yellow 
vegetables 


G—Other vegetables and fruits 


H—Potatoes (white and sweet) 


I—Cereals and Breads 


J—Sugar 





7 qts. of which 3% 
whole fluid milk 


1 Ib. 


qts. 


10 


3 lbs., of which 12 Ibs. are 
to be from items starred 


3 lbs. 


4 lbs. of F and G—at least 
2 lbs. of F, of which 4 Ib. is 
from items starred 


The remainder of 
4 lbs. from G 


2 Ibs. 
3% Ibs. 


1 Ib. 





Whole milk, evaporated milk, dried milk, skim milk, skim 
dry milk, ice cream, cheese 


Butter, margarine 
Lard, oils, shortening 


None 


Beef*, veal*, lamb*, mutton*, pork*, chicken, turkey, duck, 
fish, all kinds including shellfish, rabbit, guinea, game, wild 
fowl (eggs and cheese from other groups may substitute 
in part) 


Oranges, grapefruit, lemons, limes, tangerines, tomatoes 


Spinach, chard, asparagus, kale, collards, mustard greens, 
turnip greens, okra, lettuce*, chicory*, cabbage, Brussels 
sprouts, broccoli, peas, green beans, water cress*, parsley*, 
peppers, pimiento, carrots, rutabagas, yellow squash, 
pumpkin, escarole*, endive* 


Turnips, beets, celery, cauliflower, parsnips, salsify, 
radishes, onions, bean sprouts, kohlrabi, rhubarb, cucum- 
bers, eggplant, squash, sweet corn, apples, apricots, 
peaches, bananas, pineapple, pears, grapes, plums, avocados, 
figs, raisins, prunes, dates, persimmons, pomegranates, 
nectarines, papayas, watermelons, berries, cantaloupes, 
cherries, currants. 


(Macaroni, spaghetti, noodles, rice, hominy, grits from 
cereals may substitute during an acute shortage) 


Breakfast cereals, flours, meals, grits, breads of products 
of wheat, corn, oats, rice, barley, rye 


(Honey, maple syrup, molasses, may substitute in part 
only for cane or beet sugar.) 





* This column refers to allowances, per PATIENT per week. Allowances per EMPLOYEE per week, as 
stated in the directive, are the same as for the general population, and are in addition to a hospital’s 
allowance for its patients. 


This table was prepared to determine whether or not hospital patients are suffering from a 
shortage of any of the essential food groups. The ability to procure the weekly amounts per 


capita 


from any combination of commodities in an essential group should enable a hospital to 


maintain satisfactory nutritional diets. The purpose of this list is to minimize unjustified demands 
for greater food allowances. The directive indicates that hospitals should not expect supplies of 
food for their staffs greater than those available for other civilian groups within the community. 





Charges for Penicillin 


A number of hospitals have made 
inquiries concerning the charges that 
should be made for penicillin. Be- 
cause of the likelihood that a large 
proportion of the supplies of peni- 
cillin will be utilized in caring for 
indigent patients or others who can- 
not meet the additional cost, it has 
been felt that it would be necessary 
to set sufficient for private 
patients to permit the utilization of 
a reasonable amount of penicillin for 
non-pay patients. 


rates 


70 


Until such time as arrangements 
can be made, either with the province 
or with the municipalities, to provide 
free penicillin for those unable to 
afford it, the Toronto Hospital Coun- 
cil at its regular meeting on August 
15th, agreed that the resale charge to 
paying patients would be a 50 per 
cent advance on basic cost. This 
would mean a present charge of nine 
cents. 

Hospitals advancing the resale 
price more than 10 per cent are re- 
quired to make sales tax returns for 


such sales, as in the case of other 
drugs. 


Information received by the Cana- 
dian Hospital Council from Ottawa 
indicates that there is no machinery 
available in the Department of Muni- 
tions and Supply whereby any peni- 
cillin can be issued to hospitals free 
of charge by the Federal Govern- 
ment. The Controller of Chemicals 
buys and sells penicillin as a neces- 
sary step in the control of production 
and use of the drug. 
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HEALTH PROTECTION 


“PUEDGED TO WARTIME HEALY peangcON 


GENERAL DISINFECTING 
Ls. WOOD &. On @ a.) im, LIMITED 





























The Goodyear Tire & Rubber Co. 
of Canada Limited, referring to their Montreal 
branch building pictured above, write ... 
“Following the installation of the Fairbanks- 
Morse Stoker about a year and a half ago, our 
actual cost of heating our building has been 
considerably reduced and that in spite of the 
severe winter we have just passed through . .. 
the added benefits since putting in the stoker, 
such as even standard heat for the various 
floors of our building, reduced labor and ease 
of operation, more than compensate for its 
installation and the actual coal consumption 
is less.” 





























In one season... “we have saved $510.48 
with the (Fairbanks-Morse) Stoker” state 
Dominion Glass Co. Limited. “This stoker will 
pay for itself in two years.” 


Fairbanks-Morse Stokers for industrial 
and commercial buildings, apartment 
houses, hotels, hospitals, schools, are made 
in capacities from 50 to 500 Ibs. of coal per 
hour. Why nof investigate while the full 
line is still available? Call or write our 
nearest distributor or branch office for full 
information. 


ORDER YOUR COAL EARLY! 


Montreal branch building — 


lk = 
Fairbanks-Morse ©OMPany 
CANADIAN Limited 
HALIFAX SAINT JOHN QUEBEC MONTREAL OTTAWA TORONTO WINDSOR 
FORT WILLIAM WINNIPEG REGINA EDMONTON CALGARY VANCOUVER VICTORIA 
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Cheese and Typhoid Fever 


A wide-spread epidemic of typhoid 
fever involving many cases and sev- 
eral deaths, with cheese as the source 
of infection, was recently reported 
from Alberta. This is by no means 
the first epidemic of typhoid fever 
traced to cheese, nor will it be the 
last. The cheese-making industry 
has not considered it profitable or 
necessary to institute methods in the 
manufacture or distribution of cheese 
which would ensure a safe product. 
Legislative authorities have not 
found it expedient to require such 
precautions. When a sufficient num- 
ber of similar outbreaks due to Can- 
adian cheese have occurred, here and 
abroad, both the home market and the 
export market will suffer materially. 
It will then be profitable for the 
cheese-making industry to ensure, 
and expedient for legislation to re- 
quire, a safe product. In the mean- 
time, democracy will continue to suf- 
fer from one of its own vices, that 
unwritten rule by which expediency 
rather than principle governs policy 
—a privilege and, to some, a virtue 


of democracy. 


eh 


Darnell Dependa- 
bility assures sav- 
ings, service, safety, 
speed. A caster or 
wheel for every use. 


DARNELL CORPORATION OF CANADA 
LIMITED 
Toronto, Canada 


68 Lombard Street 


The question as to whether or not 
pasteurization of the milk or pasteur- 
ization at any stage in the cheese- 
making process destroys the flavour 
or injuriously affects the quality of 
cheese is still a controversial one, 
with the authoritarian voice speaking 
on both sides of it. Authority and 
old cheese go well together, and who 
would want to lose the nippy flavour 
or the crumbly texture of good old 
Canadian Chedder? But the time is 
long overdue when those authorities 
responsible for the welfare of the 
cheese industry in Canada should 
have provided, by adequate experi- 
ment, unequivocal and completely 
convincing data for or against the 
effects of pasteurization on cheese 
flavour and quality. If pasteuriza- 
tion does effect the flavour and qual- 
ity of cheese unfavourably, ways of 
overcoming these effects might be 
found or other means of control of 
infection employed. 


Experience has shown that typhoid 
fever epidemics due to cheese have 
been limited to cheese under three 
months old, the ripening process be- 
ing markedly deleterious to the ty- 


A SAVING 
AT EVERY TURN 





Providing a dependable COLLECTION SERVICE to dis- 
criminating Hospital Executives and Professional Men 


throughout the Canadian West. 


Full particulars and references submitted upon enquiry. 
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4th Floor Avenue Bldg., Winnipeg, Manitoba 


Collections Handled Anywhere. 


No Collection—No Charge. 


nurseries, 


school rooms, 


Specifications 
on Request 
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Safe, Ultra-Violet 
Radiation 


@ Purifies the air in 
hospitals, 
offices, first aid rooms, 
fac- 
tories, meat and other 
food packing and 
storage plants. Pen- 
dant or wall bracket 
types. Write for data. 


phoid organism. It is fortunate that 
this is so. It is understood that, at 
the outbreak of the war, the military 
authorities, acting on principle rather 
than on expediency, prohibited the 
purchase of cheese under three 
months old for use in the Army, 
That practice has, it is said, main- 
tained the Army free from any out- 
breaks of typhoid infection due to 
cheese and at the same time provided 
a more palatable, even delectable, 
product for the mess table. But the 
civilians can obtain, for the most 
part, only unripened cheese, in spite 
of their ruminating and grumbling at 
the lack of any nip that bites the 
tongue and makes one reach for still 
another piece. Is it impractical to 
require that cheese for civilian use 
should similarly be at least three 
months old? Where do the various 
departments of agriculture, in their 
proper concern for the welfare of the 
cheese-making industry, stand on this 
question? And where do the vari- 
ous departments of health stand, in 
their proper concern for the welfare 
of an unsuspecting and unprotected 
public?—From Canadian Journal of 


Public Health. 


CURTIS 


GERMICIDAL 
LIGHTING UNITS 


DESTROYS 
AIR-BORNE 
GERMS 
BACTERIA 
MOULDS 


LIGHTING 


260 Richmond Street W., Toronto 
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Goo HEALTH is the most cherished asset of any 
man or woman... employee or customer .. . 
nothing is more vital, more important. Every means 
to prevent the spread of vermin, skin and other 
infectious diseases is the duty of all who are respon- 
sible for the sanitary condition of public washrooms 
and who are in this manner charged with the welfare 
of those who use such washrooms. 
In the above illustration are shown many Hypro 
Products that help you achieve this objective. 
1. Hypro Interfold Tissue Toilet Seat Covers ... 
Individual sterile tissues giving complete protec- 
tion, instantly self-removing and self-disposing. 

















2. Hypro Kraft Towels... reduce infection, increase 
Cleanliness . . . and have greater “Wet Strength”. 


3. Hypro Cups... the best insurance at the lowest 
cost, only one person can use them because of 
their conical shape. 


4. Hygiene Standard Liquid Soap . . . saves money, 
saves time. 


5. Purair .. . Cleanses the air in a new effective and 
convenient fashion. Write or ask your nearest 
Hygiene Products branch for samples — Today, 


TS 


Hygiene { 


Montreal 


Saint John Quebec Ottawa Kingston Hamilton 
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Codeine Regulations Amended 


HI* regulations respecting the 

sale and use of codeine were 

amended by Order-in-Coun- 
cil on August 8th. 


An amendment of considerable im- 
portance to the practising physician is 
based upon a recommendation of the 
Canadian Medical Association, and 
provides that a written order or pre- 
scription, signed and dated by a 
physician whose signature is known 
or verified, shall be required except 

“in the case codeine or codeine 
mixed with other medicinal ingre- 
dients, upon an order or prescrip- 
tion communicated by telephone to 
the druggist by a physician who 
states that an emergency exists in 
relation to a specified patient and 
undertakes to deliver within thirty- 
six hours of the time that the order 
or prescription is so communicated 
to the druggist an order or pre- 
scription therefor duly signed and 
dated”. 


A new section is added stating that 





where reference is made to “codeine” 
or “straight codeine”, the regula- 
tions shall apply to codeine alkaloid, 
codeine phosphate, or any other 
form of codeine or its salts, in either 
powder, liquid or tablet form, un- 
mixed with any other medicinal in- 
gredient. 


Section 3 of the Order-in-Council 
of June 10th, 1943, is amended by 
adding the following sub-sections : 

“(3) It is not a defence to a 

prosecution for an offence against 

sub-section one of this section to 
show that the codeine was supplied 
pursuant to an order or prescrip- 
tion communicated by telephone by 

a physician unless: 

(a) the order or prescription 
was actually so communicated or, if 
the order or prescription was com- 
municated by a person pretending 
to be a physician, the druggist be- 
lieved that it was communicated to 
him by a physician and that he had 
obtained confirmation thereof by 


telephoning the physician at his of- 

fice or residence before filling the 

order or prescription, and 

(b) the druggist made a record 
of all details of the order or pre- 
scription at the time it was re- 
ceived by telephone. 

(4) No retail druggist shall, with- 

in a period of twenty-four hours, 

sell or supply, pursuant to orders 
or prescriptions communicated by 
telephone, more than two grains of 
codeine for the use of any patient. 

(5) Every physician, who com- 
municates an order or prescription 
for codeine to a druggist by tele- 
phone, shall within thirty-six hours 
confirm the same to such druggist 
by a writlen order or prescription 
duly signed and dated.” 

It should be borne in mind that 
Section 4 provides that any person 
guilty of violation of Sections 2 and 
3 of the regulations shall be liable 
to a fine not exceeding $1,000 and 
not less than $200, or to imprison- 
ment for a term nut exceeding 18 
months, 01 to both such fine and such 
impr:sonment. 
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@ WRENCHED MUSCLES SPRAINS 


Fr those frequent injuries that occur in the home—the 
moist heat of an ANTIPHLOGISTINE pack brings im- 


mediate relief. 


Instruct the patient to apply ANTIPHLOGISTINE com- 


fortably hot—in order to ease the pain, reduce the swelling 


and promote healing. 


ANTIPHLOGISTINE is a ready-to-use Medicated Poultice. 


It maintains moist heat for many hours. 





Anti p. 


Made in Canada 


THE DENVER CHEMICAL MFG. 


stine 
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COMPANY 





153 Lagauchetiere Street West, Montreal 
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COFFEE URNS 
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THREE UNIT URN BATTERY 


Made by expert craftsmen these beautifully de- We are ready to give your enquiries and orders 


signed coffee urns are worthy of any hospital prompt and careful attention. Any problems that 
you may have regarding coffee urns and food ser- 


kitchen. vice equipment will have expert consideration. 


Write for our general catalog. 


S. H. NEWMAN COMPANY LIMITED 


Manufacturers of Food Service Equipment. 


SHOWROOMS FACTORY 
196 King Street West TORONTO, ONTARIO 162 Parliament Street 


SEALSKIN Luin Plastic skin ADHESIVE 


SEALSKIN is a liquid plastic skin adhesive and coating with active ingredients polyvinyl butyral, 
castor oil and isopropyl alcohol. It is used for direct attachment of dressings to the skin and as a 
protective covering for the skin over non-infected wounds, cuts or abrasions or as a protective 
coating to prevent excoriation of the tissue in cases of draining fistulae, colostomies and the like. 


FEATURES... 


By direct attachment of the dressings to the skin the often cumbersome bandage is eliminated and only the 
limited area of the dressing is covered. This method of adhering dressings is especially useful where the pres- 
sure of a bandage will retard healing. It is easily applied and removal is accomplished without residual debris 
and pulling out hair. It offers the advantage of freedom from toxic and allergic effects. On a test with 53 
patients, 24 of whom were known to be allergic to adhesive plaster, only 3 became sensitized to the SEAL- 
SKIN solution after the eighth day of repeated application. THE DRIED FILM OF SEALSKIN IS ELASTIC 
AND HAS AN UNUSUALLY HIGH TENSILE STRENGTH PERMITTING FREE MOVEMENT WITHOUT 

halo ingrdioans Posie MT DISCOMFORT FROM PULLING. The solution is practically colorless and does not stain. Since it is imper- 

Carter Oit, troprepyt rer meable to water, oils, soap, weak acids and alkalis, urine, body fluids such as intestinal contents, and many 

‘oa eae 500 tie common solvents, it affords an ideal protective covering. Since the solvent is isopropyl alcohol rather than ether 

ole CONTENTS: 40x. =) 510% which is normally used in the collodion solutions, evaporation of the solvent from the solution in the jar is slow. 


sswsco.me*J SUGGESTED USES... 


To adhere dressings to the scalp, neck, eye, ear, chest, perineum, rectum, axilla, and other areas usually 
‘ difficult to dress. 
SEALSKIN is _ sup- For securing post-operative dressings, stockinette, felt pads and other materials to the skin. 
F s - . Affords a convenient antiseptic covering after hypodermic injections and transfusion. 
plied in two viscosi- Provides a protective skin coating in draining fistulae and colostomies, in which cases aluminum powder 
ties: SEALSKIN ¢@” be incorporated in the liquid. 
“ As a first aid dressing in industrial plants, it provides a flexible coating allowing free movement. Coating 
Regular for adher-_ is impermeable to water, oils, soap, weak acids and alkalis and many solvents. 
a - For adhering bandages in skin traction of fracture cases. 
ing small dressings ‘ For cosmetic effect after suture removal, apply droplets to areas after sutures are removed . . . draws the 
. skin out. 
to the skin and for As a seal for museum jars. 
use as a protective It has been combined with medication for treatment of various skin conditions. For example, it has been 
- SEAL used with success incorporating a mild alkali for the TREATMENT OF CHIGGER BITES. 
coating, and} e It is useful for post-operative wound dressings where edges have to be approximated or where it is desired 
SKIN Viscous for to remove the tension from sutured wounds. ; 
i As a preliminary coating on skin before applying adhesive bandage, it prevents slipping, reduces allergic 
large dressings Or reaction, and eases eae =. a bandage. 
Skin areas coated wit 
where extra adher- provide a secure hand purchase for re- 
i i - duction of fractures. 
ing strength — As a dressing for umbilical hernias in 
quired. infants. 

















J-500 SEALSKIN Price in USA. ........... per 4 oz. jar $1.25 
J-510 SEALSKIN Viscous Price in USA. .......... per 4 oz. jar $1.50 
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Personnel Management 
(Continued from page 35) 


This would enable her to see at a 
glance the position of her staff and 
how each duty is being covered, es- 
pecially under the trying times 
through which we are now passing. 


Employees’ Rest Room Facilities 

Every hospital administrator is re- 
sponsible for providing proper rest 
rooms for both sexes. These must be 
well-lighted and comfortably furnish- 
ed with couches and easy chairs. Each 
employer should have individual 
properly-constructed lockers and 
heated dressing rooms with sufficient 
ventilation. There should be pro- 
vided, also, sufficient toilets, wash 
basins, paper towels and soap; above 
all, these places should be regularly 
inspected and kept clean. Launcry 
employees should also be provided 
with showers. Reading material 
could be supplied for the employees 
from the hospital library, or monthly 
subscriptions to popular magazines 
paid for by the women’s auxiliary 
board. The water cooler or cold 
drink machines should be kept filled. 


Have definite rest periods of 10-15 
minutes in the morning and after- 
noon, or if the staff be on a shift 
basis, on the shifts. By having your 
employees satisfied you are selling 
hospital service. 


Records 


By establishing a personnel depart- 
ment you are in the position of hav- 
ing all employees’ records centralized. 
A complete story should be available 
from the time an employee com- 
mences duty until the date of his ter- 
mination of employment, at which 
time his record is filed away in a 
special reference file. 


Application Form 


This is the key form. Questions 
should be set out in simple English 
and each one should be filled in 
where applicable. A point to watch 
is the previous employment record; 
do the dates correspond to particulars 
given in personal interview? Have a 
definite policy of checking with pre- 
vious employers’ references and, if 
still in doubt, get a confidential credit 
report on the applicant. 


The hospital administrator may be 
able to arrange with the local police 
department or R.C.M.P. branch to 
have any or all names checked with 
their files. 

A further step may be taken by 
training a person in your personnel 
department to take finger prints. The 
course of instruction is short and it 
is surprising how soon one becomes 
familiar with the different prints. 
Should finger-printing be adopted, 
prints may be forwarded to Ottawa 
for checking with centralized police 
files. 

Every new employee should have a 
complete medical examination before 
commencing duty. Should this not be 
possible, do so as soon as possible 
after commencing duty. Where this 
system is carried uut, the employee 
should be informed that, if his exami- 
nation is not satisfactory, he will not 
be allowed to continue his employ- 
ment. 

There should be a pe~iodical medi- 
cal examination system and this must 
be strictly followed. No better meth- 
od exists to prevent spread of infec- 
tion end to give all patients the pro- 
tection they deserve 





@ To strive to do better is the spirit of the 
game. It’s this way at McGlashan, Clarke. And 
speaking of deliveries, we have good reasons to 
hope to be able to do “a little better”, hence- 
forth, for our good friends in the hospitalization 


fields. 


McGLASHAN, CLARKE 


COMPANY, LIMITED 
- ONTARIO 


Toronto office: C.P.R. Building 


NIAGARA FALLS - : 
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SURGEONS BLESS THE SLEEP THAT 
BANISHES PAIN 


You can depend on G. & W. ALCOHOLS 
GOODERHAM & WORTS, LIMITED 


(industrial Division) MONTREAL 
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Looking East from the King’s Bastion, Citadel Hill, showing the Cha- 


: E B i ; teau Frontenac Hotel and Dufferin Terrace in the foreground. 
Be aA 


1635 An Important Hospital Date 


WW HEN in 1635 the Duchesse d’Aiguillon, niece of Cardinal Richelieu, sought help 
from her connections in the old world to establish a hospital in Quebec, she laid 
the foundation for the fine hospital facilities that are enjoyed throughout Canada to-day. 


L’Hotel Dieu de Quebec, (oldest hospital on the continent) as well as other renowned 


hospitals in Quebec City, have a heritage of service that serves as an | inspiration to all 
those engaged in the care of the sick. 


The trademark of an old buyers, physicians and 

established organization that surgeons the best possible 

is equipped to give hospital service under wartime and 
CHARS lel Jeg post-war conditions. 


Consult Us Freely 


THE J. F HARTZ Co, LIMITED 


1454 McGill College Ave. 52-34 Grenville St. 
MONTREAL TORONTO 
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These outline the complete pro- 
gress as to the employee’s ability to 
work; the type of employee he really 
is at heart; absenteeism record with 
the reasons for same; promotions if 
any, with complete dates; title of 
new position and salary range; ac- 
cident record with dates of each; 
type, cost and duration of unemploy- 
ment; hospitalization record ; type of 
illness, costs (if any), duration of 
convalescent period and date return- 
ed to duty; special remarks—this 
may cover a bonus for new safety 
devices, good judgement on his part 
for the prevention of an accident to 
an employee, or some patient in the 
hospital; termination of employment 
—how this came about, names of 
others who may have been respon- 
sible; if an accident, how it happen- 
ed and dates with details; if pension- 
ed, age and date and amount of al- 
lowance; if through sickness or 
death, all details should be fully ex- 
plained. 

Other records 
kept are: 

Payroll records and time books, 

Tax deductions, 


which should be 


War Savings deductions, 

Victory Bond deductions, 

Health Insurance deductions, 

Group hospitalization deductions, 

Pension fund deductions, 

Pay voucher forms, 

Transfer forms, 

Job analysis forms, 

Labour turnover (for department, 

for individual job), 

Labour costs per unit of work (es- 
pecially laundries), 

Wage schedules for each position 
(here it is to be mentioned that no 
employee should need to ask for an 
increase in salary; it should be auto- 
matic, or he should be told that his 
position is worth only so much and 
his maximum has been reached). 

The setting up of a personnel de- 
partment takes time, in fact it may 
take years, depending on the size of 
the institution. 


Soviet Medical News 
Animal blood is being used with 
great success in many Soviet -hos- 
pitals. Injections of 100 to 200 centi- 
meters at a time have a positive ef- 
fect on badly-wounded men, acceler- 


ating healing, raising vitality, improv- 
ing appetite and sleep and curing 
avitaminosis. The hospitals have spe- 
cial herds of “donor” cows, fed chief- 
ly on lucerne, which contains a high- 
percentage of Vitamin A. In one hos- 
pital 1,000 liters of blood were ob- 
tained from cattle during the past 
year, each “donor” supplying three to 
four liters twice monthly. Experi- 
ments have shown that animals can 
safely give over 20 liters of blood per 
month. 
 «-“ 2 

One hundred and fifty medical 
service detachments have entered 
Latvia, Lithuania and Estonia with 
the liberating Red Army, to combat 
epidemics brought in by the German 
occupationists and to restore medical 
institutions. A staff of the People’s 
Commissariat of Health Protection 
and 250 doctors have left for Lithua- 
nia with plans for restoring 120 hos- 
pitals. One hundred doctors have also 
gone to Latvia, and on July 31st three 
carloads of medicines and hospital 
equipment were dispatched to Lithua- 
nia, accompanied by a group of doc- 


tors. Soviet Information Bulletin 
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> Jao Manage 
re Kitchen Work 

S.. the 

Modern Way 


There’s a PRACTICAL way to 
speed up and improve all the re- 
peated cutting, crumbling and 
mixing involved in quantity 
preparation of salads, relishes, 
soup stock, vegetables and des- 
serts. You can mechanize scores 
of merely routine, slow hand 
operations with Hobart Food 


Cutters. 


THE HOBART 


MANUFACTURING COMPANY LIMITED 
119 CHURCH STREET TORONTO 


The CANADIAN HOSPITAL 


Hobart Food Cutters can do work in 15 minutes that might 
easily require FOUR HOURS by hand. They help solve the 
difficult help problem—free hands from jobs meant for 
machines. 





ut of the frying pan.. 


Yes, out of our new frying pan has come a 
comr.ete line of aluminum cooking ware 
designed and made with the same skill and 


care that characterizes the famous AGA - 


COOKER—the truly modern stove. 


These utensils make use of a tested principle 
of heat radiation that guarantees efficient 
performance. “Perma-cast” out of alumi- 
num, they have thinner walls and heavy 
bases that hold and distribute the heat where 
it is most needed. 


Combined with this feature is a clever 
handle lock that permits its removal and 
makes cleaning a pleasure. 


We make all types of kitchen equipment 


Let us solve your kitchen problems. We can 
advise you on the most efficient equipment 
for any kitchen large or small. We manu- 
facture special apparatus to your own speci- 
fications. Perhaps it is an unusual steam 
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By addition of our “Per- 

ma-Cast” cover this utensil 

may also be used as a 
Dutch oven. 


table, or sink assembly, maybe you need 
larger working surfaces for cooking or 
baking. These are the things we are mak- 
ing daily and we will gladly estimate and 
advise you on your particular needs. 


Write now for details, or better still, call at 
our showroom, 34 Bloor St. W., Toronto, 
or 1075 Beaver Hall Hill, Montreal. 


AGA HEAT (CANADA) 


TORONTO 


LIMITED 


MONTREAL 





Safeguarding 
(Concluded from page 27) 


ease was six months. It is interest- 
ing to note that the four who had a 
positive tuberculin did not develop a 
lesion until an average of 44 months 
after beginning work at the sana- 
torium. One was after eight years, 
one five years, and in two it was a 
year. 

What was the nature and serious- 
ness of their tuberculosis? Seven 
had minimal pulmonary disease and 
one moderately advanced, discovered 
by routine films or at the time of 
conversion of their tuberculin test. 
Two had mediastinal adenitis, two 
pleurisy with effusion and one ery- 
thema nodosum. All completely re- 
covered. This 2.3 per cent incidence 
of tuberculosis among sanatorium 
personnel is lower than in nurses of 
a large general hospital, according to 
the observation of Dr. D. L. Scott, 
who found that, over a_ ten-year 
period, 3.75 per cent developed some 
type of tuberculosis disease. During 
the past six years at the sanatorium 
only one trained nurse broke down 


out of a total of 110 health nurses 
employed, which is only .9 per cent. 
Out of 58 health nurses’ assistants 
employed, however, eight or 13 per 
cent, broke down. 

It is strikingly evident that more 
instruction and closer supervision 
and protective immunity is needed 
for untrained personnel on the wards. 
Finally, it is my opinion that the 
graduate nurse is safe in a sanator- 
ium if she applies the knowledge she 


not safe nursing any disease. 


Address at a conference on the shortage of 
nurses in tuberculosis nursing, held in Win- 
nipeg in April, and sponsored by the M.A.R.N. 
and the M.H.A. 








Coming Conventions 


September 30-October 2—American College of Hospital Administrators, Cleveland, Ohio. 
October 2-6—American Hospital Association, Cleveland, Ohio. 

October 2-3—Instructional Course in Hospital Administration, Vancouver, B.C. 
October 4-6—British Columbia Hospitals Association, Hotel Vancouver, Vancouver. 
October 17-18—Ontario Conference of the Catholic Hospitals. 

October 18-20—Ontario Hospital Association, Royal York Hotel, Toronto. 

October 30-31—Saskatchewan Hospital Association, Moose Jaw. 

November (Ist week)—Associated Hospitals of Alberta, Calgary. 

November (early)—Manitoba Hospital Association. 


Saskatchewan Plans Training 

in Tbe. for Student Nurses 
Plans for a $12,000 addition to the 
nurses’ residence at the sanatorium 
at Fort San are under consideration 
by the Saskatchewan government. 
Purpose of the addition is to provide 
living space for 30 student nurses, 
who would be specially trained in 

the care of tubercular patients. 


It is anticipated that eventually 
the Anti-Tuberculosis Association 
will train its own nurses. Nurses spe- 
cially trained in anti-tuberculosis 
work would thus be available for 
the extension of the travelling tuber- 
culosis clinics. 
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DEAD AND 
NOT-SO-DEAD 
FALLACIES 
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NEWBORN BABIES should be salted all over, have 


their heads bandaged to shape them, and be kept in 
tight swaddling clothes for several months. This 15th 
century conception of pediatrics died a long time ago. 








A CAN OF FOOD should be emptied immediately into a 
crockery container after opening, otherwise it becomes 
poisonous. This belief still persists in the enlightened 
year of 1944 among uninformed laymen. You may even 
have heard it in your practice. 


As you know, the second belief is as fallacious as the first. 
According to a release of the U.S. Department of Agriculture, “‘It is just as safe to keep 


canned food in the can it comes in as it is to empty the food into another container. 
The principal precautions for keeping food are—keep it cool and keep it covered.” 


FOR VICTORY, BUY AND HOLD YOUR VICTORY BONDS 





AMERICAN CAN COMPANY, HAMILTON, ONTARIO; 
AMERICAN CAN COMPANY LTD., VANCOUVER, B.C. 
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Competition Announced for 
Small Hospital Plans 


The Modern Hospital has an- 
nounced two architectural competi- 
tions for designs for (a) a small gen- 
eral hospital of 40 beds and (b) a 
small community health centre. 

A first award of $1,000 will be 
made in each class with a_ second 
award of $750, a third award of $500 
and three honourable mentions, each 
of which will be $100. These awards 
wili be paid in United States Treas- 
ury bonds. The contest is open to 
Canadians as well as Americans and 
architects, architectural students and 
draftsmen may compete. An archi- 
tect may team with a hospital admin- 
istrator, consultant or health officer. 


The small hospital of 40 beds (not 
25 beds as originally stated) is de- 
signed for a site of 250 by 400 feet 
and to serve a population of 12,500. 
Stipulations respecting the various 
services which are to be included 
have been published in the August 
issue of Modern Hospital. 

The small community health 
centre is to provide facilities for the 
use of the local public health officer 
and his staff as well as offices for 


five physicians and two dentists 
with their necessary office assistants. 
This centre should include also a 
small outpatient department, a so- 
cial service room, examining and 
treatment rooms, etc. 


Full details of the competition 
may be obtained from the Modern 
Hospital Publishing Company at 919 
North Michigan Avenue, Chicago 11, 
Illinois. The contestants must regis- 
ter their intention of entering the 
competition on or before September 
30, 1944, with the architectural ad- 
visor, Karl A. Erikson, 104 South 
Michigan Avenue, Chicago 3. The 
closing date for the receipt of plans 
is December Ist, 1944. 


The judges are: Dr. Malcolm T. 
MacEachern, Professor of Hospital 
Administration, Northwestern Uni- 
versity; Graham Davis, hospital 
consultant with the Kellogg Foun- 
dation; Dr. V. M. Hoge, Chief, Hos- 
pital Facilities Section, U.S.P.HLS. ; 
Mies van der Rohe, Professor of 
Architecture, Illinois Institute of 
Technology, Chicago; Charles Butler, 
architect, New York City; Nathaniel 
A. Owings, architect, Chicago, and 
Harry Shepley, architect, Boston. 


Close Indian Hospitals 
for Lack of Nurses 


Dr. Percy E. Moore, superinten- 
dent of medical services in the Indian 
Affairs Branch, has announced that 
unless the nursing staffs of the vari- 
ous Indian hospitals can be built up, 
some of these institutions will have 
to close down. Dr. Moore stated that 
the Branch had been unable to obtain 
additions to staffs depleted by the 
needs of war services and the attrac- 
tion of city hospitals where regular 
hours of duty are assured. 

One hospital, on the Morley Re- 
serve near Calgary, has already 
closed down due to lack of help, and 
750 Stoney Indians are left without 
the care normally provided for them. 

Other hospitals reported in desper- 
ate need (September Ist) are that 
on the Peigan Reserve in Southern 
Alberta, which serves 700 Indians 
and that at Norway House in North- 
ern Manitoba. This latter, which 
serves a population of about 4,000, 
is about to close down due to the fa- 
tigue of Dr. Cameron Corrigan, the 
doctor in charge, and the two remain- 
ing nurses, who are on duty 12 hours 
a day and mor:, with no prospect of 
holidays under existing conditions. 





Ju this War on Bacteria— 
here's proof of 
STERILIZATION! 


A TI Steam-Clox indicate the success or the degree of failure 
in sterilization. They will not react properly unless ALL con- 
ditions necessary for perfect sterilization are present. That’s 
why millions are now in use on the home front and throughout 


the world. 


There should be an A TI Steam-Clox Sterilization Indicator in 
every pack or drum to tell you quickly, efficiently and effectively 
if sterilization has actually been accomplished. 


SEND FOR DETAILED LITERATURE AND A TRIAL PACKAGE OR 


ORDER DIRECT FROM YOUR DEALER. 


All 


CANADIAN 


AVL 
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The J. F. HARTZ CO. Limited 


AGENTS - TORONTO, MONTREAL 
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DON'T 
WASTE 
WOMAN 
POWER 


THE HAND MADE WAY 









USE 
MACHINE- 
MADE 

COTTON 
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vo. oo und suggestion that will save your poor , 

pind veer valuable time. Order Machine-Made — ; 
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balls usually costs more than J & J Cotton Balls 
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WANT Public Education Co-operation 
ADVERTISEMENTS Successful completion by com- 


Advertisements in this depart- munity hospitals of any public edu- 
ment, up to 50 words, set in cation goal will be furthered by co- 


sin le column $1.50 per insertion. aks ee Re 
If ag: in box, "single ae Ro $2.00 operation among the several hospitals 
per insertion. in a multi-hospital city. The Hospi- 


tal Council of cities with more than 
DIETITIAN WANTED one hospital would seem the logical 
agency to co-ordinate public educa- 


A Dietitian for 150 bed hospital in ,;; 2 Bete 
Weceen Tense. Stes “aor ae tion eet and apes. . 
~~" bas Th = ee cn | An increase in public opinion 
to Box e Canadian Hospita an r ee os 
57 Bloor St. West, Toronto 6, Ont. favourable to” hospitals has been 
noted in the cities in which the Coun- 


cils are active in public education. 
WANTED—INSTRUCTRESS On a commonsense basis it would 
For 75 bed hospital. Apply, seem practical to avoid confusion and 


ore Sot Bale ag egg ne duplication of efforts by an inter- 
dent of Nurses, Lamont Public change of schedules and plans of 


Hospital, Lamont, Alberta. individual hospitals. 











To lessen the drain on the adminis- 
trator’s time it is suggested that each 
GRADUATE NURSE WANTED hospital have one person responsible 

A graduate nurse with Ontario for carrying out the administrator’s 
Registration, for service in the rogramme of public education. The 
Eye, Ear, Nose and Throat De- # . disci ze i . hig tel 
partment at Victoria Hospital, 1dea situa lon, Of course, 18 to have 
London, Ont. Special training in a full-time public relations employee 
Eye work essential. Good salary. if practical. Many hospitals have 


New hospital. Give full particu- E oe: 
lars to Superintendent of Nurses. successfully utilized the volunteer 
services of a newspaper reporter, ad- 











Entrance, Catherine Booth Mothers 
Hospital, Montreal. 

Architect: Gratton D. Thompson. 

Contractors: Bremner Construction 
Co. Ltd. 


Practical Floors 


CAN HAVE 


Beauty 


TOO! 


The beauty of ARMSTRONG’S ASPHALT 
TILE floors is not merely skin deep—the col- 
ours go right through from surface to base 
and no scuffing or wear can rob them of their 
brilliance. That is why this fine flooring is 
so suitable for all public buildings where the 
traffic is heavy and the need for good appear- 


ments for delivery should be made (A Sy 
well in advance of requirement. wees MONTREAL 


vertising man, or public relations 
counsellor. In this instance, as in any 
other, it is essential that one person 
be responsible for making contacts, 
delivering newspaper stories, arrang- 
ing and maintaining schedules, etc., 
always under the direction of the ad- 
ministrator. In the smaller institu- 
tion this is not a full-time job. In 
larger hospitals it might be, but a 
great deal can be accomplished by 
several hours volunteer work weekly. 
The administrator, by appointing 
someone responsible for public edu- 
cation activities, is relieved of at 
least some of the details necessary to 
accomplish any such programme. 
The public relations assistant or 
volunteer and the administrator of 
each hospital in a city with more than 
one hospital can develop a greater 
publicity impact upon their communi- 
ties by co-ordinating their efforts 
upon certain occasions. National 
Hospital Day is certainly an occa- 
sion important enough to warrant 
such co-operation, 
—From the Bulletin of the Council on 


Public Education, American Hospi- 
tal Association. 


ance is great. Because of the present heavy A R M S T 4 @] i G Cc @] 4 K 
demand we suggest that arrange- & | NSULATION 


COMPANY LIMITED 


TORONTO WINNIPEG QUEBEC 
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HOSPITAL BEDDING 
Designed for Better Sewice 


THE CANADIAN FEATHER & 
MATTRESS CO. of OTTAWA, LTD. 


692 Wellington St., Ottawa 


PARKHILL BEDDING | /MITED, 


Winnipeg 
Regina, Saskatoon, Edmonton, Calgary 





SLEEPMASTER, LIMITED 


41 Spruce St., Toronto 


VANCOUVER BEDDING LIMITED 


600 West Sixth Avenue, 
Vancouver 





Write us Regarding your B edding Reguiremenis, 
We Aauve Long Specialized in Supplying 
the Hospital Field. 
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THIS RAPID TUMBLER DRYER 
4 Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work —No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes, Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 
30”. Equipped with gas 
or steam heater only. 


No. 3 costs only $438.00 
No, 2 costs only $400.00 
(less sales tax to hos- 
pitals on Govt. list). 


Write for catalogue and 
price list 
of Complete Laundry 
Equipment. 


J. H. CONNOR & SON LIMITED 


10 LLOYD STREET -. . OTTAWA, ONTARIO 


WINNIPEG MONTREAL 
242 Princess St. 423 Rachel St. E. 


jon 


ROACHES - SILVERFISH - ANTS 


@ WARTIME USE OF SAPHELLE POWDER 
has proven it to be one of the cheapest and most 
effective Roach Killers known. Easy to apply, it 
remains active indefinitely. 


FREE EXTERMINATOR SERVICE 


You are invited to take advantage of the wealth 
of experience acquired by our Entomological En- 
gineers on problems of Insect Extermination in all 
parts of Canada. Write outlining your problem and 
you will receive detailed advice. There is no obliga- 
tion attached to this service, whatsoever. 





SAPHELLE is made by the 
makers of all other Sapho Prod- 
ucts and is sold in 50-lb, 
100-Ib., and 250-Ib. quantities, 
as well as in smaller packages 
for domestic use. 


'™ SAPKO) 


é€ 
a " Len 


The Kennedy Manufacturing Co. 
112 McGill Street MONTREAL 


QUEBEC OTTAWA TORONTO WINNIPEG VANCOUVER 
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Abbott Laboratories, Limited 

Aetna Scientific Company 

Aga Heat (Canada) Limited 
Amalgamated Electric Corporation Limited 
American Can Company 

Ames Company 

Ansco of Canada, Limited 

Armstrong Cork & Insulation Co. Limited 
Aseptic-Thermo Indicator Company 

Bauer G& Black Limited 

Baxter Laboratories of Canada Limited 
Borden Company Limited 

British G Colonial Trading Co. Limited 
Burlec Limited 

Burroughs Wellcome & Company 

Canada Starch Co. Limited 

Canadian Fairbanks-Morse Co. Limited 
Canadian Feather & Mattress Co. of Ottawa Limited 
Canadian Hoffman Machinery Co. Limited 
Canadian Industrial Alcohol Co. Limited 
Canadian Laundry Machinery Co. Limited 


Citrus Concentrates, Inc. 
Cfo NG's he Gio] 7 ca a et sir UR i need Prensa recta 7/1 
Coca-Cola Co. of Canada, Limited 68 
Connor, J. H. & Son Limited 
Corbett-Cowley Limited 
Crane Limited 
Curtis Lighting of Canada Limited 
Darnell Corporation of Canada, Limited 
DaViSn OT OSCe MENICH pe saosin ces rent ince Serer erate es 57 
Denver Chemical Manufacturing Company 
Dominion Oilcloth G Linoleum Co. Limited 
Dominion Sound Equipments Ltd 
Dunlop Tire G Rubber Goods Co. Limited 
Dusbane Products Limited 
Eaton, T. Co. Limited 
EFFERVESCENT “POGUES: IG: Sen beeciscdeiatt Mtcanssssarsacvenved vetueaanyeeaeewers 
General Electric X-Ray Corp 
ocderham & Worts Limited 
Hanovia Chemical & Manufacturing Co, ......ccsssessecseseseseeesesees 23 
Hartz, J. F. Co. Limited 
Hobart Manufacturing Co. Limited 
Hygiene Products Limited 
Ingram & Bell Limited 
Johnson & Johnson Limited 
Kennedy Manufacturing Co. Limited 
Lilly, Eli G Company (Canada) Limited 
Mallinckrodt Chemical Works Limited 
McGlashan-Clarke Co. Limited 
Merck & Company Limited 
Newman, S. H. & Co. Limited 
Northern Credits Ltd. 
Oakite Products of Canada, Limited 
Ohio 'Ghemical ‘Gr Mamufactaring! Go. ssviccaseccoseasecsscsscevssssssecsseess 55 
Oxygen Company of Canada, Limited 
Parkhill Bedding, Limited 
Reckitt & Colman Limited 
Remington Rand Limited 
Sharp G Dohme (Canada) Limited 
Singer Sewing Machine Company 
Sleepmaster Limited 
Smith, Kline G French Laboratories 
Smith G Nephew Limited 
Stafford, J. H. Industries Limited 
Stearns, Frederick & Co. of Canada, Limited 
Sterling Rubber Company Limited 
Stevens Companies, The 
Upjohn Company, The 
Vancouver Bedding Limited 
Victor X-Ray Corporation of Canada Limited 
Whitlow, Fred J. & Co. Limited 
Wood, G. H. & Co. Limited 
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SHORT SUPPLY 


OF 
MANY TYPES OF COTTON PIECE GOODS 


Is Still Evident 


PARTICULARLY THOSE SUITABLE FOR USE IN 





HOSPITAL OPERATING AND PATIENTS’ BED GOWNS 


Our limited allotment of materials will be distributed as fairly 
as possible, and, to cover your own requirements, we suggest that 
your delegates, while visiting the 


Convention of the 


Ontario Hospital Association 


October 18-19-20 


Call at our booth and discuss current and future requirements, 
having in mind the present situation as regards supplies of cot- 
ton for 


HOSPITAL APPAREL 


BY 


CORBETT- COWLEY 


Ismited 
284 ST. HELENS AVE. TORONTO 4, ONT. 
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SOLUTION } Ged ! Holfan for a 
ys ested ] Consultation 
y sé 


Although the sale of new equipment is restricted to 

conserve vital materials for the war effort, Hoffman 

Engineers are still available to assist your institution 

in keeping its present laundry equipment operating 

for the duration. Hoffman Engineers may also be 

4 able to offer worth-while suggestions regarding the 

BUY > at installation of new equipment when available. 
WAR SAVINGS 
CERTIFICATES 


CANADIAN HOFFMAN @0.°timrren 


COMPLETE LAUNDRY EQUIPMENT SERVICE SO Coleman Ave. 
FOR THE INSTITUTION -- Made ta Canade Toronto, Ontario 











